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Look into a child’s eyes... 


Look into a child’s eyes, it has been said, and 
you will see the future. And if you could but 
glimpse into the wonderful world that awaits 
our children of today, you would see life with 
a new dimension and abundance... where dis- 
ease and pain will give way to health and com- 
fort...and where the human body and spirit 
will grow with a new vigor. This is the world 
for which we strive at Pfizer—and its dawn has 
already been hastened by Pfizer research and 


E> Science for the world’s well-being 


production. Already, the new miracles are 
being placed into the hands that guide our lives 
—into the hands of our physicians...our phar- 
macists...our agriculturists...and our scien- 
tists. And they will come with ever-increasing 
speed. For wherever there is a margin for 
progress in human health and happiness... 
there you will find Pfizer—advancing through 
research...devoted to integrity of manufac- 
ture...and dedicated to our new world. 


Pfizer Laboratories Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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According to the Council of State Chambers of Commerce, social 
welfare expenditures by the Government are rising rapidly_from $2,- 
300,000,000 in 1945 to an estimated $21,500,000,000 in 1960. 








Allegations are being made that overuse or abuse of hospital 
insurance by both patients and doctors has contributed substantially to 
the rising medical care costs which have doubled in the last decade and 
which may soon price voluntary health insurance out of the market. 








A prediction by the United Nations, based on population trends 
and revised considerably upward because of man's recent medical prog-— 
ress, states that by the year 2000 the habitable areas of the earth 
will be crowded with 6,250,000,000 human beings. 











The demand for the 3500 talking books for the blind (60,000 
borrowers), recorded for the Library of Congress on a nonprofit contract 
basis during the last 25 years has far outrun the supply. 





The prediction has been made that the year 1959 will prove to be 
of great interest and concern to the health insurance business because 
election years always presage increased activity in the area of welfare 
legislation. 








A Russian must work twice as long in the USSR as an American in 
the US to earn the purchase price of a given quantity of a broad— 
spectrum antibiotic, according to President John E. McKean of Chas. 
Pfizer & Co. 








The Atomic Energy Commission will increase its spending to $20,- 
000,000 in Fiscal Year 1960 for radiation standards and protection. 





Efforts are now being made to draft an amendment which would 
result in the relaxation of Federal narcotics laws to permit the sale of 
many nonhabit—forming drugs in preparations without a prescription at 
the discretion of the Federal Narcotics Commissioner. 








Birth control has become so widespread in all levels of American 
society that now only 1 in 20 absolutely opposes practices which limit 
the size of families, according to a University of Michigan survey. 


The accident toll in the U.S. is staggering—of the 47,000,000 
Americans of all ages injured annually, some 16,000,000 children under 
15 are injured in accidents and 5,500 of these die just in home ac-— 
cidents, according to data recently released by the Department of 
Health, Education, and Welfare. 











Jet travel is compounding the difficulties of preventing the 
spread of diseases all over the world because of the great rapidity with 
which they can now be carried long distances and because hitherto un- 


familiar diseases are being introduced into new localities. 








VOL. 20, NO. 5, MAY, 1959 / PRACTICAL PHARMACY EDITION 233 








Last Minute News 





More than 90,000,000 Americans 
still lack the minimum of three inocula- 
tions required for protection against 
paralytic poliomyelitis, which rose 
alarmingly in its attack rate in the 
U.S. during the past year. 


Results of large scale trials with live 
attenuated poliomyelitis vaccine, extend- 
ing more than 7 years, indicate that this 
oral vaccine (Sabin, Koprowski, and Cox 
strains) will have longer-lasting immunity, 
greater ease of administration, and pre- 
sumably lower costs of production than 
the Salk vaccine. 


A number of children have died of 
suffocation while playing with the plas- 
tic bags that dry cleaning firms use to 
cover their clothes, due to the static 
electric charge of the bags which causes 
them to stick to the face. 


A patient with widespread malignant 
melanoma (a highly lethal type of cancer 
originating in a mole) was cured by re- 
ceiving a blood transfusion from another 
person who had spontaneously recovered 
from the same disease. 


The American Medical Association is 
opposing the use of antibiotics in cos- 
metics because persons may be sensitive 
to these drugs and develop allergic reac- 
tions from continued contact. 


Major General Leonard D. Heaton, 
President Eisenhower's Surgeon whale 
Commanding Officer of Walter Reed Army 
Medical Center, succeeds Major General 
Silas B. Hays as Surgeon General of the 
Army on June 1. 


The World Health Organization has 
just issued a new publication which gives 
vaccination requirements for travelers 
visiting 180 countries. 


Evidence is being accumulated which 
indicates one form of leukemia (cancer of 
the blood) is contagious. 


French scientists report that red and 
white wines are powerful germ killers, 
comparable to penicillin. 


The isolation and identification of 
three factors in human blood that protect 
against arteriosclerosis, coronary throm- 
bosis, and internal bleeding have been re- 
ported by Morton Greenberg, biochemist 
with the U.S. Army Medical Research 
Laboratory, Fort Knox, Kentucky. 


Following two and one-half years of 
intensive preparation, the U.S. Public 
Health Service has launched the first 
large-scale effort to collect information 
on all factors that might conceivably 
have a bearing on cerebral palsy, mental 
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retardation, and other neurological dis- 
orders in children, the first such program 
ever undertaken to collect and analyze 
this information before rather than 
after such disorders develop. 


For selling Alka-Seltzer below Fair 
Trade prices, Charlie Hawkins, a Califor- 
nia retail merchant, becomes the first FT 
offender to receive a jail sentence. 


X-ray studies of 1,233 men, mostly 
active business executives age 35 to 55, 
indicate that the number of active 
American men with gallstones who show 
no symptoms must be in the millions. 


Recent studies indicate that women, 
persons under 20 years of age, and un- 
married persons have the most headaches. 


The mortality rate for tuberculosis 
has declined from 200 per 100,000 
population in 1900 to 7.8 per 100,000 
in 1957 and should probably decline to 
0.3 per 100,000 by 1975, according to 
Dr. Louis I. Dublin, American health 
statistician. 


Warts of varying types have been suc- 
cessfully treated with high dosages of Vita- 
min A, 


Most dentists will soon be using 
dental drills, rotating at speeds of up to 
200,000 rpm and cooling teeth with jets 
of water and air. 


According to a correspondent of the 
Health News Institute in West Germany 
the load of rapidly increasing costs, 
physician revolts, and the insatiable 
greed of the public is causing socialized 
medicine to flounder in Germany. 


The Bureau of the Census is currently 
assembling 1958 statistics for censuses 
of manufacturers (50,000 establish- 
ments) of mineral industries (37,500 
mines, quarries, and oil and gas establish- 
ments) and of business (all organizations 
employing paid workers in 1958) to 
be reported before the end of 1959 with 
the aid of improved electronic com- 
puting equipment. 

Dr. Harold Rosen, Chairman of the 
Committee on Medical Use of Hypnosis 
of the American Medical Association, says 
hypnosis should be introduced into a medi- 
cal school course whenever its use as a seda- 
tive, analgesic, or anesthetic may be of 
value. 


Secretary of Health, Education, and 
Welfare, Dr. Arthur S. Flemming, signed 
an order directing that seat belts be in- 
stalled as rapidly as possible in all ve- 
hicles owned and operated by HEW 
after a study conducted by the Cornell 
University Automotive Crash Injury 
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Project showed that 5,500 lives could be 
saved each year by the use of seat belts. 


Research by the Veterans Administra- 
tion indicates that streptomycin panto- 
thenate is not superior to streptomycin 
sulfate. 


The total number of persons enrolled 
in U.S. schools and colleges is about 
43,000,000, with 2,000,000 in kinder- 
gartens, 28,000,000 in elementary 
schools, 9,500,000 in high schools, and 
3,250,000 in colleges and professional 
schools. 


About one-third of the approximately 
7,000 new physicians being produced by 
the United States yearly receive training in 
Veterans Administration hospitals. 


Teaching taxes to high school stu- 
dents so they may help their parents pre- 
pare Federal income tax returns has 
spread in 7 years to become one of the 
largest mass educational projects in the 
world. 


Electronic machines will soon convert 
foreign scientific texts in French or Rus. 
sian to English at the rate of 400 words a 
minute. 


The General Services Administration 
proposes to offer the Government’s stock 
pile supply of 13,860,000 ounces of qui- 
nine, mostly sulfate, to be purchased in 
one lot on a negotiated bid. 


Persons 65 and over were found to make 
7.6 visits to physicians a year, on an 
average, according to a Health Information 
Foundation study in cooperation with the 
National Opinion Research Center of the 
University of Chicago. 


Statistics just released by the U.S. 
Public Health Service indicate that 
47,000,000 Americans (27,000,000 males 
and 20,000,000 females) were injured 
badly enough during the year ending 
June 30, 1958 to require medical at- 
tention or to restrict their usual activi- 
ties for at least a day. 


A new 4-in-1 vaccine against polio, 
diphtheria, whooping cough, and tetanus 
will soon be available in large quantities 
from Merck Sharpe & Dohme and Parke, 
Davis & Company for use in children up 
to the age of 5. 


Scientists at the University of Califor- 
nia Medical Center, Los Angeles, re 
port a promising new tuberculosis vac- 
cine made from organisms inactivated 
with cobalt irradiation. 


A Division of Water Pollution Control 
has been created by Secretary Arthur S. 
Flemming of the Department of Health, 
Fducation, and Welfare in the Public 
Health Service. 
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the word that turns mouthwash to G0 





TYROLARIS is a crowd pleaser. A natural repeat sales item! It provides antibiotic action 
plus special detergent effects —‘‘swishes”’ away potentially harmful bacteria and 
trapped food particles unreachable by ordinary brushing. And its spicy, refreshing 
taste makes TYROLARIS extra-pleasant to use. 

Sit back and let the ‘‘gold”’ roll in. Be sure to order an adequate amount of TYROLARIS 


from your MSD representative. He’ll tell you about special discount offers available 


throughout the year. tYROLARIS is a trademark of Merck & Co., Inc. 


Us Merck Sharp & Dohme oivision of MERCK & CO., INC. PHILADELPHIA 1, PA. 
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News and Notes 





Associations 


Allegheny County Pharmaceutical 
Association—1959 officers installed at 
a dinner on March 18 were: David 
Perelman, President; Harry C. Tag- 
myer, 1st Vice President; James Dar- 
ling, 2nd Vice President; David A. 
Boyd, Executive Secretary; and Oscar 
Roth, Treasurer. 


Guest of honor at the ACPA Annual 
Pharmacy Day Stag dinner on May 12 
was Joseph Palchak, President-elect 
of the Pennsylvania Pharmaceutical 
Association, who was presented with a 
plaque in recognition of his work for 
the profession of Pharmacy. 


Alpha Zeta Omega recently held its 
Western Regional Convention in St. 
Louis. 


The first recipient of the fraternity’s 
Military Service Medal for members 
who have served in the Armed Forces 
was Arnold Weinstein of New York. 


AZO’s Louisville Alumni Chapter 
recently honored at a banquet Ben 
Koby, President of the Kentucky 
State Pharmaceutical Association. 


American Chemical Society—Dr. 
Derek H. R. Barton, Professor of 
Organic Chemistry in the Imperial 
College of London and one of the 
world’s foremost authorities on the 
chemical structure of natural prod- 
ucts, has won the first Roger Adams 
Award in Organic Chemistry. The 
award is administered by ACS. 


American Heart Association has 
announced the award of $1,562,243 to 
182 scientists engaged in a broad 
range of research studies aimed at pin- 
pointing the underlying causes of 
heart and blood vessel disease. The 
awards, made possible through public 
contributions to the annual Heart 
Fund appeal, are for the 12 months be- 
ginning July 1, 1959 and went to indi- 
viduals in 28 states, the District of 
Columbia, and 2 foreign countries. 


American College of Apothecaries— 
Dr. Louis J. Fischl, President of the 
American Pharmaceutical Association 
and ACA Past President, will receive 
the J. Leon Lascoff Award at the 
May 17-19 meeting in New Orleans. 


Animal Health Institute—The 19th 
Annual Meeting of the Institute which 
was held at the Shoreham Hotel, 
Washington, D.C., April 12-14 
presented a stimulating professional 





Dr. Albert L. Picchioni receiving A. H. Robins 
Bowl of Hygeia Award for Community Service in 
Pharmacy presented by Jack Farber, Divisional 
Sales Manager for Robins, at the recent Arizona 


Pharmaceutical Association convention. At the 
right is Dr. Louis J. Fischl, APhA President, and at 
left is Sam J. Reich, President, Arizona Pharma- 
ceutical Association. 


A highlight of the program 
was a speech by Senator Stuart 
Symington (D-Mo.) on the farm 
surplus problem and the world atomic 
weapons race. Other highlights in- 
cluded discussions on what farmers 
would do to preserve livestock feed 
and water in the case of enemy 
nuclear attack; and the use of drugs 
in animal feeds, as well as hormone 
implants, tranquilizers, antibiotics, 
and mass inoculation methods of 
treating flocks for common ailments 
by means of ‘“‘fog’’ dispersal of atom- 
ized liquid vaccines, dust suspension 
of dried vaccine in air, or dispersal of 
vaccine in chickens’ drinking water. 


program. 


Catholic Hospital Association—The 
theme of the 44th Annual Convention 
to be held May 30 to June 4 in St. 
Louis will be ‘‘Management: A Sacred 
Trust.” Among the outstanding 
speakers will be Bernard L. Gladieux, 
consultant, Booz; Allen, and Hamilton, 
New York, whose subject will be ‘‘Or- 
ganization: Planned and Defined.’’ 
The Most Reverend Fulton J. Sheen, 
Auxiliary Bishop of New York, will 
deliver the closing address on the topic 
‘“Management Is Not Enough.” 


Connecticut Pharmaceutical Asso- 
ciation—Louis E. Kazin, now Editor 
of Drug Topics and Drug Trade News, 
was honored at a dinner sponsored by 
the Association held on April 14 at the 
Statler-Hilton Hotel in Hartford. 


Dallas County Pharmaceutical As- 
sociation sponsored the Dallas County 
Pharmacy and Management Con- 
ference held March 18-19 under the 
auspices of the University of Texas 
Pharmacy Extension Service. Among 
the interesting presentations was the 
review of the 5 systems of prescription 
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pricing by Dr. F. V. Lofgren, Asso- 
ciate Professor of Pharmacy of the 


University of Texas College of Phar- © 


macy. 


Georgia Pharmaceutical Associa- 
tion—DeLacy Oscar Pearce, Jr., was 
installed as President of the Associa- 


tion on April 29, succeeding Ralph | 


Tilly. 


The Association’s 84th Annual Con- | 


vention held at the Bon Air Hotel, 


Augusta, April 26-29 was attended by | 


several hundred pharmacists. Key- 
note speaker was Dr. William H. 


Jones of the Department of Chemistry, ‘ 


Emory University. 


Indiana County Pharmaceutical So- 
ciety—Dr. William S. Apple, Assis- 
tant Secretary of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, was 
the principal speaker at the annual 
meeting, Blairsville, Pa., Mar. 24. Dr. 
Apple spoke on ‘‘Pharmacy, Price, 
and Public Interest,’”’ giving a resume 
of the contributions being made by 
American pharmacists in the interest 
of public health. 


Massachusetts State Pharmaceuti- 
cal Association has launched a radio 
public relations campaign designed to 
increase drug store traffic. 


Merck Company Foundation has 
established a cooperative contribution 
program for the support of higher 
education, under which plan the Foun- 
dation will match contributions of 
Merck & Co., Inc. employees to col- 
leges and universities up to $1,000 in 
any one year. 


Missouri Pharmaceutical Associa- 
tion—Chris A. Winkelmann of St. 
Louis was presented with the A. H. 
Robins ‘“‘Bowl of Hygeia’’ Award for 
Community Service in Pharmacy at 
the recent Annual Convention of the 
Association in Kansas City. 

One of the most important presen- 
tations made at the Convention was 
by George C. Straayer, Director of 
Trade and Professional Relations, 
Schering Corporation, who - said: 
“Today over twenty million people 
enter the pharmacies of America 
daily. It’s high time we began to tell 
them about the plus side and tell 
them what's right with Pharmacy.” 


The National Foundation— Melvin 
A. Glasser has been named Executive 
Vice President, it has been announced 
by Basil O'Connor, President. 
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National Heart Institute—A new 
center for the study of fatty substances 
that cause heart trouble is being estab- 
lished at the University of California, 
Los Angeles to be known as the Lipid 
Research Laboratory. The center 
will be supported by National Heart 
Institute grants of up to $60,000 an- 
nually for at least 5 years. 


National League for Nursing held 
its Convention in Philadelphia on 
May 11-15. An interesting feature 
was an exhibit of Florence Nightin- 
gale photographs, original letters, 
books, etc. Keynote speaker was 
Norman Cousins, Editor of the Satur- 
day Review. 


New York Academy of Sciences 
sponsored jointly with The Upjohn 
Company and Farbwerke-Hoechst AG 
of Germany an International Con- 
ference on Diabetes held on April 10- 
11 in New York City. 


North Carolina Pharmaceutical As- 
sociation—Charles R. Beall, Vice Pres- 
ident in charge of retail trade pro- 
motion, McKesson & Robbins, Inc., 
spoke before the Association on April 
21 in Asheville on modern prescrip- 
tion department design. ‘‘This de- 
partment (prescription) should be 
dramatized by use of a canopy,” Mr. 
Beall said, ‘‘inclined so that a bright 
conspicuous halo of light attracts at- 
tention when it is viewed from the 
front of the store.”’ 


Pennsylvania State Board of Phar- 
macy—Harold Blid, Chairman of the 
Board, has announced his candidacy 
for the office of Councilman of the 
City of McKeesport, Pennsylvania. 


Pharmaceutical Advertising Club, 
Inc. has published a booklet ‘‘Make 
Health Your Business.”’ For the 
first time, according to PAC, ‘‘an 
industry-wide compilation of career 
opportunities in the pharmaceutical 
manufacturing field has been made 
available in an illustrated, 48-page 
booklet.’’ The booklet covers 6 major 
categories: research, production, engi- 
neering, marketing, advertising, and 
administration. Copies at $1 each 
may be obtained from the Pharma- 
ceutical Advertising Club, Inc., 489 
Fifth Avenue, New York City. 


Pharmaceutical Council of Greater 
New York—The appointment of a 
Special Pharmaceutical Economics 
Research Committee to study the 
effect of current prescription drug dis- 
tribution and costing and pricing 
practices on the price of prescription 
medication to the consumer has been 
announced by Stephen Duca, Presi- 
dent, and Alexander Yalan, Chairman, 
Committee on Pharmaceutical Eco- 
nomics. Project Director is Professor 
S. B. Jeffries, authority on pharma- 


ceutical economics and Executive Vice 
President of Sang and Pollak Whole- 
sale Druggists, and Associate Proj- 
ect Director is Professor I. Greenberg 
of Brooklyn College of Pharmacy. 


Pharmaceutical Manufacturers As- 
sociation on April 3 named William 
B. Graham, President of Baxter 
Laboratories, as Chairman of PMA 
Board of Directors and Dr. Austin 
Smith, former editor for American 
Medical Association, as its first full- 
time salaried President. Chairman- 
elect for 1960 is Harry J. Loynd, Presi- 
dent of Parke, Davis & Company. 
Dr. Karl Bambach was renamed Ex- 
ecutive Vice President and Dr. J. 
O'Neill Closs Administrative Vice 
President. Both Drs. Bambach and 
Closs serve the Association on a full 
time basis. 


Pharmaceutical Society of the State 
of New York has announced that 54 of 
the 60 medical societies in New York 
State have adopted resolutions op- 
posing the sale of potentially danger- 
ous proprietary medicines outside 
licensed pharmacies. Nicholas S. 
Gesoalde, Executive Secretary of the 
Society, said that it is likely that the 6 
county medical societies that have not 
yet replied to the Society’s query will 
do so before long and that their an- 
swers will report agreement with the 
Society’s opposition to the indis- 
criminate sale of potentially dangerous 
drugs and medicines. 


The Society has announced the 
establishment of its own Public Re- 
lations Department headed by David 
Beiles. 


Phi Delta Chi— Dr. Eric W. Martin, 
Editor of the Journal of the American 
Pharmaceutical Association, Practical 
Pharmacy Edition, spoke to the East- 
ern Regional Convention in Philadel- 
phia on April 4 following his induction 
as an honorary member of Phi Delta 
Chi. Dr. Martin’s subject was ‘‘The 


Human Needs Met by Fraternalism.” 





SRS ene 


Papers on why they chose Pharmacy for a career 
submitted by pharmacy students for the 5th 
Lunsford Richardson Pharmacy Awards program 
are being inspected by Dr. M. A. Chambers, Sec- 
retary of the Richardson Awards Committee, and 
Nelson M. Gampfer, Chairman. 
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Rhode Island Pharmaceutical As- 
sociation has announced the removal 
of its office of the Executive Secretary 
to 819 Hospital Trust Building, 
Providence 3, R.I. Charles Butter- 
field, Jr., is Executive Secretary. 


Tennessee Pharmaceutical Associa- 
tion—Officers elected for 1959 are: 


Arthur Parker, Pres.; J. H. Gentry, 
Ist Vice Pres.; Harold Curtis, 2nd 
Vice Pres.; H. A. Jones, Jr., 3rd 


Vice Pres; Frank Russell, Treas.; and 
Tom C. Sharp, Sec. 


World Health Organization—The 
Second National Conference on World 
Health was held in Washington, D.C. 
May 7-9 under the chairmanship of 
Dr. Milton S. Eisenhower, President 
of Johns Hopkins University. 


Colleges 


Albany College of Pharmacy— 
Columnists write that ‘. . . . nowhere 
is student body spirit more of a factor 
in athletics than at Albany College of 
Pharmacy ....”’ Dean Francis J. 
O’Brien has gone all out for athletics, 
and the basketball team designated 
“Future Pharmacists’ has served to 
promote Pharmacy throughout a wide 
area. The team has been an out- 
standing factor in the excellent public 
relations program of the College, and 
many schools in the area, including 
state teachers colleges, now know 
Pharmacy to be a 4-year professional 
college course, with a fifth year in 1960. 


Columbia University—During the 
1959 summer session, the special 
course on Pharmaceutical Literature 
and Librarianship will again be offered. 

The oil portrait of Dean E. Emerson 
Leuallen by Roy F. Spreter shown on 
the cover for the December issue of 
Pulse of Pharmacy has been presented 
to the College by Wyeth Laboratories. 


Fordham University—Dean Albert 
J. Sica has announced that a program 
that probably will produce New York 
State’s only class of graduating phar- 
macists in 1964 will be initiated at the 
College of Pharmacy next September. 
By offering a 5-year pharmacy pro- 
gram on an optional basis next fall, 
the plan will reduce the shortage of 
new members, enabling those students 
who select the longer course to grad- 
uate in 1964, according to Dean Sica. 

Dr. Walier J. Schubert, Associate 
Professor in Chemistry and Chairman 
of the Department at the College of 
Pharmacy, has been granted a Faculty 
Fellowship Award by Fordham Uni- 
versity for the 1959-60 academic year. 

Seven students were inducted into 
Rho Chi through the Beta Xi Chapter, 
located at Fordham University Col- 
lege of Pharmacy, on March 12. 

Continued on page 238 
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George Washington University— 
34 School of Pharmacy students 
visited Parke, Davis & Company on 
March 24-25. 


Massachusetts College of Phar- 
macy—President Samuel M. Best has 
announced the election of Charles G. 
Baker as Vice President of the College. 

The annual smoker-banquet held by 
Mu Chapter, Kappa Psi Fraternity, 
Massachusetts College of Pharmacy, 
on April 4 was attended by more than 
150 collegiate and graduate members 
of the Chapter. Dean Howard C. 
Newion was made an honorary mem- 
ber in Kappa Psi. Dean Newton 
presented 4 scholarship awards from 
Mu Chapter to collegiate members. 

The 20th Annual Refresher Course 
program for practicing pharmacists 
sponsored by the College is being 
divided into four sessions spaced 
over a 2-week period (May 5, 7, 12, 
and 14), according to Dr. Howard L. 
Reed, Chairman of the Refresher 
Course Committee. Among the in- 
teresting presentations will be: 

“The Brave New World of Little Pills 
for Diabetes’’ by Leo P. Krall, M.D., of the 
Joslin Clinic, Boston; ‘‘The Year Ahead 
for Pharmacy” by Louis E. Kazin, Editor 
of Drug Topics; ‘Aerosol Pharmaceuti- 
cals”’ by Dr. Richard E. Faust, Research 
Director, Potter Drug and Chemical 
Corporation and Professorial Lecturer in 
Pharmacy at the Massachusetts College of 
Pharmacy; ‘‘Misuse of Drugs” by Dr. 
Arthur J. McBay, Supervisor, Massa- 
chusetts State Police Chemical Labora- 
tory; ‘‘Recent Advances in Pharmacology: 
Diuretics, Corticosteroids, Anthelmintics 
and Antihypertensives’” by Sumner M. 
Robinson, Instructor in Pharmacology; 
‘Hospitals of the Future” by William E. 
Hassan, Jr., Assistant Director, Peter 
Bent Brigham Hospital; and ‘‘An Ap- 
praisal of Our Economy and Current In- 
vestment Problems” by L. Shinn, Man- 
ager, Copley Square Office, Merrill Lynch, 
Pierce, Fenner and Smith. 

Medical College of Virginia—The 
Annual Professional Pharmacy Semi- 
nar held on April 13-14 at the Rich- 
mond Academy of Medicine audi- 
torium was attended by more than 250 
pharmacists from throughout Virginia. 
The principal address at the dinner on 
Monday evening at the Hotel John 
Marshall was given by Dr. Robert 
P. Fischelis, Executive Secretary and 
General Manager of the American 
Pharmaceutical Association. Dr. 
Fischelis spoke on ‘Pharmacy 
United.”’ The seminar was conducted 
through the cooperation of the School 
of Pharmacy and the Virginia Phar- 
maceutical Association. 

Philadelphia College of Pharmacy 
and Science—Dr. Ivor Griffith was 
re-elected President for the 19th 
consecutive year at the annual meet- 
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ing of the members of the College on 
March 23. 

A summer Institute in Radiochem- 
istry for high school and college teach- 
ers in biology, chemistry, and physics, 
sponsored by the National Science 
Foundation at the School of Chem- 
istry, PCP&S, will be held July 7- 
Aug. 14 this year. The NSF pro- 
vides support from funds appropriated 
for this purpose by Congress for the 
natural and mathematical sciences. 
The 28 teachers selected as institute 
participants will receive free tuition 
and exemption from fees, a stipend 
up to $450, an allowance of $90 for 
each dependent to a limit of 4 de- 
pendents, and an allowance up to $80 
for one round trip from home to the 
institute. The staff will include Drs. 
Arthur Osol, Grafton D. Chase, Al- 
fonso R. Gennaro, and Professor 
William Parsons. 

Also, for the sixth consecutive 
summer a post graduate course in the 
Preparation of Parenteral Products 
will be available at PCP&S, beginning 
on July 13 and continuing through 
July 24. 

Purdue University—Six students in 
the School of Pharmacy have won 
National Science Foundation fellow- 
ships, 4 of these Cooperative Graduate 
Fellowships for ue year 1959-60. 
The fellowships provide for a stipend 
to the fellow and all tuition and fees, 
and provide funds to support the re- 
search project 

Rutgers, the State University—At 
a meeting of the Alpha Eta Chapter of 
Rho Chi held in February, 15 candi- 
dates were nominated for member- 
ship in the Society. Initiation ban- 
quet was held on April 2. 

Joseph A. LaDuca has been elected 
1959 Editor in Chief of Apothecary, 
biannual student professional journal 
at Rutgers College of Pharmacy. 

A luncheon for the principals and 
guidance counsellors of the high 
schools of Middlesex County (N.J.) 
was held on March 4 at Oak Hills 
Manor in Metuchen. Sponsored by 
the Middlesex County Pharmaceutical 
Association, the meeting was attended 
by 35 persons. 

The 8th annual Rutgers Pharma- 
ceutical Conference being held on 
May 13 will be highlighted by 
“Today’s Distributional Pattern of 
Drugs and Pharmaceuticals’ as 
viewed by representatives of 5 phases 
of the pharmaceutical industry—the 
manufacturer, retailer, wholesaler, 
hospital pharmacist, and advertising 
executive. 


Temple University—Dr. Frank H. 
Eby, Professor and Chairman of the 
Department of Botany and Pharma- 
cognosy at Temple, was recently hon- 
ored at a dinner at the Warwick Hotel 
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by the Alumni Association of the Tem- 
ple University School of Pharmacy. 
Dr. Eby is Past President of the Phila- 
delphia Branch of the APhA. 


University of Buffalo— Mrs. Leo F. 
Redden, pharmacist and former Presi- 
dent of the University of Buffalo 
School of Pharmacy Alumnae Asso- 
ciation, was recently honored by the 
Association as the ‘‘outstanding phar- 
macist of the Niagara Frontier.” 


University of Chicago—Veronica L. 
Conley, Secretary of the Committee 
on Cosmetics of the 
American Medical As- 
sociation, another Fa- 
mous Woman (see page 
128 of the March issue 
of THis JOURNAL) was 
awarded a Ph.D. de- 
gree at the 28Ist convo- 
cation of the University of Chicago in 
March. Dr. Conley is the wife of Dr. 
Bernard E. Conley, Secretary of the 
American Medical Association’s Com- 
mittee on Toxicology and the Com- 
mittee on Pesticides. The Conleys 
have four children. 


University of Cincinnati College of 
Pharmacy— Rosemary Bieber, sopho- 
more, won a $100 Pepsodent presi- 
dential scholarship. Lever Brothers 
makes one of these awards available in 
each state each year. Miss Bieber 
will also receive $100 annually during 
her junior and senior years under the 
provisions of this scholarship. 

One of the 5 doctors identified with 
the University contributing articles 
to the 1959 edition of ‘Current 
Therapy” was Dr. Harry C. Shirkey, 
Associate Professor of Pharmacology 
in the College of Pharmacy and As- 
sistant Clinical Professor of Pediatrics 
in the College of Medicine. Dr. 
Shirkey’s was the longest of the con- 
tributions. With Dr. William P. 
Barba, II, of Temple University 
School of Medicine, he prepared a 
16-page table of pediatric doses. 


University of Connecticut—The An- 
nual Pharmacy Postgraduate Re- 
fresher, sponsored jointly by the 
School of Pharmacy and the Connect- 
icut Pharmaceutical Association, was 
held on May 13. Among the principal 
addresses were: 


“Modern Drugs, Thier Uses and Limi- 
tations’’ by Herbert S. Kupperman, M.D., 
Ph.D., Associate Professor of Medicine at 
the New York University-Bellevue Medi- 
cal Center; ‘‘What the Pharmacist Should 
Know about Aerosol Packaged Products” 
by Dr. Harold M. Beal, Assistant Pro- 
fessor of Pharmacy, University of Con- 
necticut; ‘‘Modernizing and Merchan- 
dising’”’ by William Allen, District Sales 
Manager, McKesson and Robbins; The 
Role of the Pharmacist in the Future” 
by Richard L. Hull, Director of Marketing 
and Research, Smith Kline & French 


Continued on page 240 
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FORECAST: 

SUNNY 
PROGNOSIS: 
PROFIT 

WITH NEW 
SQUEEZE BOTTLE 
AND DISPLAY UNIT 


CALADRYL 


Calamine and Benadryl® Hydrochloride* Lotion and Cream 
*(diphenhydramine hydrochloride, Parke-Davis) 
This summer promises to be the best 
yet for CALADRYL—the ideal 

product for mild sunburn, insect 
bites, prickly heat, and many other 
warm-weather skin irritations. 

A new squeeze bottle and a colorful 
counter display will keep sales 

right in step with summer’s rising 
temperatures. Further assurance 

of steady demand comes 

from CALADRYL’s outstanding 





effectiveness—soothing, ® 
antipruritic-antihistaminic action — 
plus its convenience—easily Calamine-Benadryl® Lotion 
applied, washes off but resists mild sunburn 
rubbing off. Stock and display relieves @ kn irritations 


insect bites 
this new counter unit for greater itching 


turnover...and greater profits. 







CALADRYL Lotion in 6-0z. glass bottles 
and 80-ce. plastic squeeze bottles; 
CALADRYL Cream in 1%-oz. tubes. 


PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 


9 
é 96659 


CALADRYL 
a product of Parke, Davis & Company 
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Laboratories; ‘‘Interprofessional Rela- 
tions’ by Benjamin Katzin, M.D., Chair- 
man of the Joint Conference Committee 
of Physicians and Pharmacists in Con- 
necticut; and ‘‘Rockets, Missiles, Satel- 
lites, and the Future’’ by Dr. Charles E. 
Waring, head of the Department of Chem- 
istry at the University of Connecticut. 


University of Illinois College of 
Pharmacy recently sponsored a series 
of ‘‘Lectures on Modern Pharmacy.” 
Highlight of the series was ‘‘Asafoetida 
to Armageddon” by Edward Keating, 


President, American College of 
Apothecaries. 

University of Kansas—The Spring 
Series of the Regional Extension 


Courses in Pharmacy held April 22-24 
included the subjects: ‘‘Suntan,” 
“Antiperspirants and Deodorants,” 
“Insecticides and Insect Repellants,”’ 


“‘Obesity—Its Causes and _ Treat- 
ments,’ and ‘Allergies and Anti- 
allergenic Drugs.’’ Speakers were 


Drs. R. E. Hopponen and D. G. Wen- 
zel. 


University of Maryland—Dr. Noel 
E. Foss, Dean of the School of Phar- 
macy, was recently interviewed via 
closed circuit television by Catherine 
L. Beachley, Supervisor of Guidance 
and Research for the Washington 
County Board of Education. The in- 
terview was preceded by a showing of 
the film ‘“‘Time for Tomorrow’’ il- 
lustrating career possibilities in Phar- 
macy. Others interviewed on the 
same program were Arthur Har- 
baugh, Hagerstown pharmacist and 
member of the Maryland State Board 
of Pharmacy, and H. Nelson Warfield, 
Director of Professional Services of 
Read’s Drug Stores and Chairman of 
the Recruitment Program of the Uni- 
versity of Maryland School of Phar- 
macy Alumni Association. Guidance 
programs, to help students choose 
their careers and colleges, are telecast 
once a week by the Washington Board 
of Education. 


University of Mississippi—The sev- 
enth Annual Mississippi Pharmacy 





Columbia University College of Pharmacy dinner- 
conference on Feb. 16 was attended by (I to r): 
Miss Pilka Gupte, Miss Carole Levitsky, Ronald 
Wecker, Hugh Firemark, Robert Stitzel, Herbert 
Rosenzweig, Miss Karen Wolf, Miss Ann-Marie 
Petraglia, Oscar Ziegelmeier, Lee Leon, Jr., and 
Thomas Simon. 
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Conference was held on March 17-18 
at Oxford. Meeting in connection 
with the State association was the 
Tri-State Pharmaceutical Association, 
composed of retail pharmacists from 
Mississippi, Arkansas, and Tennessee. 
One of the nationally recognized 
authorities in Pharmacy on the pro- 
gram was Charles R. Beall, Director, 
Retail Trade Promotion Department, 
McKesson and Robbins. Others in- 
cluded Dr. Paul C. Olsen, Director of 
Marketing Research, Topics Publish- 
ing Company; Henry F. De Boest of 
Eli Lilly & Company, and Harry 
Metcalf, and Paul Craig. The Tri- 
State Pharmaceutical Association 
elected the following new officers: 
Everett Kessler, President; Flent Ward, 
lst Vice President: Chester Jones, 2nd 
Vice President; and Walter Bolon, 
Secretary-Treasurer. Chester Jones is 
Secretary of the Mississippi State 
Board of Pharmacy. 


University of Texas—Prospective 
June graduates in the College of 
Pharmacy recently completed a tour 
of Parke, Davis & Company, The 
Upjohn Company, and the Rexall 
Drug Company of St. Louis. Re- 
search Departments and newer de- 
velopments in the manufacture of 
modern pharmaceuticals were ob- 
served. 

The University has announced ap- 
proval of a grant of $9,753 from the 
Atomic Energy Commission to the 
College of Pharmacy for assistance in 
procuring aids in nuclear technology. 
The laboratory is expected to be es- 
tablished soon with the aim of offering 
a course in this field, as it pertains to 
Pharmacy, to advanced graduate 
students for 1959-60, Dean Henry M. 
Burlage of the College of Pharmacy 
has announced. 


University of Wisconsin—Dr. Lin- 
wood F. Tice, Director of the School of 
Pharmacy in the Philadelphia College 
of Pharmacy and Science, spoke on 
April 15 as the Kremers Memorial 
Lecturer for 1959. 

A one-day Institute dealing with 
modern hospital pharmacy practice 
was held on April 9. Papers were pre- 
sented by Dr. Don E. Francke of the 
University of Michigan University 
Hospital; Grover C. Bowles of the 
Baptist Memorial Hospital, Memphis, 
Tennessee; Clifton J. Latiolais of 
Ohio State University Hospital; and 
Joseph A. Oddis, Staff Representative, 
American Hospital Association. 

“Certification of preceptors will be 
effective on or about June 1, 1959,” it 
has been announced by Paul A. 
Pumpian, Secretary of the Wisconsin 
State Board of Pharmacy. 

The first Annual National Indus- 
trial Pharmaceutical Research Con- 
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Participants in the Industrial Pharmacy Panel on 
Stability of Pharmaceuticals held at Pharmacy 
Congress at St. John’s University on March 17 
(I to r): Dr. Leon Lachman, Ciba Pharmaceutical 


Products; Dr. Arnold D. Marcus, Merck Sharp 
and Dohme; Jack Cooper, Ciba; Dr. Earl lL. 
Meyers, FDA; and Dr. J. A. Campbell, Canadian 
Food and Drug Directorate. 


ference will be held June 14-17 at 
Land O’ Lakes, Wisconsin, it has been 
announced by Dr. Louis W. Busse, 
Associate Dean of the College of 
Pharmacy. Theme of the Conference, 
the first of its kind in this country, will 
be Tablet Compression and Associated 
Processes. A featured speaker will be 
Dr. David Train, Professor at the 
School of Pharmacy, University of 
London. Other speakers will include: 


Dr. Al Mattocks, College of Pharmacy, 
University of Michigan; Dr. Dale E. 
Wurster, School of Pharmacy, University 
of Wisconsin; Dr. John L. Tschernitz, 
Engineering Experiment Station Univer- 
sity of Wisconsin; Jack Cooper, Pharmacy 
Research and Development, Ciba; Dr. 
Edwin J. Crosby, Chemical Engineering 
Department, University of Wisconsin; 
Dr. T. Higuchi, School of Pharmacy, 
University of Wisconsin; Dr. William 
Strickland, College of Pharmacy Univer- 
sity of Arkansas; J. Edward Wolff, Phar- 
maceutical Research and Development, 
Sterling-Winthrop Research Institute; and 
Stan Tucker, Pharmaceutical Research 
and Development, Smith Kline & French 
Laboratories. 


Government 


‘“‘“Health-USA’’ Annual Award— 
Senator Lister Hill, Chairman of the 
Committee on Labor and Public Wel- 
fare, was honored by a testimonial 
luncheon at the Mayflower Hotel in 
Washington, D.C. on April 29 “‘in 
recognition of his distinguished con- 
tributions to American Health.”’ The 
luncheon was sponsored by the Wash- 
ington Board of Trade, the Medical 
Society of the District of Columbia 
and other Capital organizations of the 
Healing Arts in cooperation with the 
Health and Welfare Council, the U.S. 
Junior Chamber of Commerce, and 
the District of Columbia Pharma- 
ceutical Association. Presentation of 
the Award was made to Senator Hill, 
co-author of the Hill-Burton Law and 
author of much other outstanding 
legislation, by Dr. Howard A. Rusk, 
Associate Editor of The New York 
Times. 
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National Science Foundation has 
announced the award of grants total- 
ling approximately $247,000 to 19 col- 
leges and universities for an experi- 
mental program of Summer Con- 
ferences for College Teachers. ‘‘These 
conferences are directed towards 
strengthening teachers’ mastery of the 
newer developments in science and 
mathematics. .. .,”’ according to Dr. 
Alan T. Waterman, Foundation Di- 
rector. 


Rockefeller Public Service Award 
Program will enable 11 Federal career 
employees to carry forward job-related 
educational projects during the aca- 
demic year 1959-60, Dr. Robert F. 
Goheen, President of Princeton Uni- 
versity, has announced. One of the 
Award winners for 1959 is Marvin A. 
Schneiderman, Section Head, Cancer 
Chemotherapy National Service Cen- 
ter, National Cancer Institute. The 
Awards are administered by Princeton 
as a national trust under a grant from 
John D. Rockefeller, IIT. 


U.S. Army—Richard S. Morse, 
founder and President of the National 
Research Corporation of Cambridge, 
Massachusetts, has been named Direc- 
tor of Research and Development 
for the Army. Mr. Morse has 
served on the technical advisory panel 
of the Department of Defense on 
chemical, biological, and radiological 
warfare. 


U.S. Public Health Service—Sur- 
geon General Leroy E. Burney has an- 
nounced the award of a $505,000 con- 
tract to the Upjohn Company to 
develop, test, and manufacture anti- 
biotic and related drugs in the search 
for compounds effective in the treat- 
ment of cancer. 


Veterans Administration— Dr. John 
B. Barnwell, the agency’s Chief of 
Medical Research and Education, is 
the recipient of VA’s top award, the 
Exceptional Service Award, the agency 
has announced. Dr. Barnwell was 
cited ‘“‘for his part in organization of 
the VA-Armed Forces cooperative 
study of the chemotherapy of tuber- 
culosis.”’ 


White House—Anne H. Carlsen, 
Ph.D., Superintendent of the Crippled 
Children’s School, Jamestown, North 
Dakota, is the recipient of the Eighth 
Annual ‘‘President’s Trophy” as the 
“Handicapped American of the Year,”’ 
the President’s Committee on Em- 
ployment of the Physically Handi- 
capped has announced. Dr. Carlsen, 
born without hands and with only one 
foot—a clubfoot—has devoted her en- 
tire lifetime to the rehabilitation and 
education of severely handicapped 
children and has developed an inter- 





Chemists at Lederle Laboratories Division, American Cyanamid Company, have succeeded in fotally 


synthesizing a biologically active tetracycline. 


Shown (I to r) are: 


Drs. T. L. Fields, James H. Boothe 


(group leader), A. S. Kende, Samuel Kushner (department head), and R. G. Wilkinson. 


national reputation for her amazing 
accomplishments. 


Industry 


Abbott Laboratories—E/mer B. 
Vliet, Vice President and Scientific 
Administrator since 1952, has been 
elected Chairman of the Board, suc- 
ceeding Dr. Ernest H. Volwiler, who 
has retired, the Company has an- 
nounced. Mr. Vliet will continue as 
Scientific Administrator in charge of 
research, development, and control ac- 
tivities. 


Chesebrough-Pond’s, Inc.— Dr. 
William M. Holliday has been ap- 
pointed Manager of the Company’s 
Clinton, Connecticut Research Lab- 
oratories, it has been announced by 
Henry R. Kreider, Director of Re- 
search. 


Hynson, Westcott and Dunning— 
Dr. John H. Brewer, Director of Bio- 
logical Research, concluded this year’s 
series of Becton, Dickinson Lectures 
on April 10 at the Seton Hall College 
of Medicine and Dentistry with a re- 
port on ‘‘The Control of Sterilization 
Procedures.”’ 


Merck & Co., Inc., has announced 
the appropriation of $50,000 to 
honor two company scientists with 


the Merck Board of Directors’ Scien- 
tific Award, it has been announced by 
Dr. Vannevar Bush, Chairman of the 
Board. The Award is being presented 
to Dr. Karl H. Beyer, Jr., and Dr. 
James M. Sprague ‘‘for many scien- 
tific accomplishments, particularly 
those relating to the discovery of 
‘Diuril’ (chlorothiazide).’’ The Uni- 
versity of Wisconsin, where both Dr. 
Beyer and Dr. Sprague received their 
Ph.D. degrees, has been named to re- 
ceive a total of $40,000 of the appro- 
priation, the remaining $10,000 going 
to Franklin College (Franklin, Ind.), 
where Sprague received his under- 
graduate education, to set up the 
James M. Sprague Science Award. 


Smith Kline & French Labora- 
tories—-Carl K. Raiser, formerly Di- 
rector of Distribution, has been named 
an Assistant to the President, it has 
been announced by Walter Munns, 
SKF President. He will be succeeded 
as Director of Distribution by G. 
Frazier Cheston. Mr. Raiser is also 
President of the National Pharma- 
ceutical Council. 


Upjohn Company— Walker H. Sis- 
son, Chief Engineer, Utilities, Service, 
and Field Construction, will speak on 
June 9 at the University of Michigan 
School of Public Health on “Water 
Conservation Efforts in the Pharma- 
ceutical Industry.” 
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Local Branches 


Baltimore Branch—Lee L. Gibson, Vice 
President, Lakeside Laboratories, spoke 
on the “Unfilled Prescriptions Problem’”’ 
March 12. The meeting was held at 
Maryland’s New Pharmacy College and 
was attended by a full quota of retail 
pharmacists, wholesalers, faculty, and 
students. Dean Noel E. Foss introduced 
Mr. Gibson. Branch President Francis S. 
Balassone presided. 


Chicago Branch—The annual spring in- 
stallation banquet was again held jointly 
with the Illinois Society of Hospital 
Pharmacists and University of Illinois 
APhA Student Branch, May 6. The 
program featured a demonstration by 
Robert Oakes Jordan, of R. O. Jordan, Inc. 
of Stereophonic HiFi. 

Because of removal of members to other 
cities, a special election previous to the 
banquet made Milton Prizant President; 
Earl Friesnecker, Edward Hartshorn, and 
Bill Morse Vice Presidents; James Gearien 
Secretary-Treasurer, reelected; and Kate 
Whitfield a member of the Council. 
Samuel Shkolnik conducted the installa- 
tion. 

April 10-11 were annual open house and 
career days at the Illinois College of 
Pharmacy, with displays in laboratories 


and class rooms depicting student 
activities. Pharmacist members spon- 
sored as guests high school students 


interested in Pharmacy. 

Tom Baima, Membership Co-Chair- 
man, will be the 3rd member to receive a 
show globe in recognition of his work in the 
Chicago Branch membership drive. The 
first 2 to be so awarded were Peter Solyom 
and Stan Susina. 


Cincinnati Branch— Ralph Segal, science 
writer of Eli Lilly & Co., spoke at the 
March meeting on “Panorama of Anti- 
biotics.”’ 


Fresno-Madera County Branch— 
Officers elected for 1959 are: George 
Apregan, President; C. Ladell Stewart, 
Vice President; Bull Cornelison, Secretary; 
and Jack Enright, Treasurer. Members of 
the Board will be: C. Ladell Stewart, 
Stanley Jones, Gerald St. Louis, Fred 
Ketcher, Martin Calaway, Ralph Gee, 
Charles Dorfmeier, Gordon Satterberg, Jack 
Enright, and Bill Cornelison. Committee 
Chairmen will be: Charles Dorfmeier, 
Membership; Howard O’Brien, Profes- 
sional and Public Relations; Stanley F. 
Jones, Science and Practice of Pharmacy; 
William Stenberg, Publicity; J. Martin 
Winton, Education and _ Legislation; 
Gordon Satterberg, Resolutions; C. Ladell 
Stewart, Program Planning; and WM. 
Mikkelsen, Hospitality. 


Indianapolis Branch—Through typo- 
graphical error the abbreviation used in the 
caption for the banquet picture on p. 186 
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CITY OF WASHINGTON BRANCH, APhA, Officers (I to r): George Griffenhagen, President; Mrs. 
Mathilde Gottscho, Treasurer; Dean Charles Bliven, Chairman, Membership Committee; R. David Allen, 
I st Vice President; and Kenneth Hanson, Secretary. 


of the April Issue of This Journal read 
ASHP instead of IPhA. 

On March 25 this branch was host to 
members of the APhA Chicago Branch, 
which included President Milton Prizant, 
Ralph Tash, J. Ruben, and Ray Schneider 
who presented their panel program ‘‘Is 
Self-Service the Answer?’ Jack Wood- 
side, Indianapolis Branch President, pre- 
sided. 

The nominating committee appointed 
for the coming annual election of officers 
for this branch will be Lawrence Weaver, 
Chairman, Lawrence C. Heustis, and 
Frank Wheeler. 


New York Branch—The annual joint 
meeting with student branches of 4 
metropolitan colleges of pharmacy, namely, 
Columbia, Fordham, Brooklyn, and St. 
John’s, was held March 11. 

President Albert J. Sica opened the get- 
together with an address urging the 
students to continue membership after 
graduation. Guest speakers were Dr. 
L. N. Elowe, of Fordham, who alternated 
with Dr. Sica as presiding officer; Dr. 
Michael J. Kopcho, St. John’s student, who 
spoke on ‘“‘Opportunities, Qualifications, 
and Services of the Detail Man’’; Stuart 
Cullen, Fordham student, who spoke on 
‘Professional Relations between Physician 
and Pharmacist’; Ronald Wecker, Co- 
lumbia student who spoke on ‘‘Public 
Relations and the Pharmacist”; and 
David Farber, Long Island student, who 
spoke on “The Prescription Pricing 
Problem.’’ A question and answer period 
terminated the meeting. 


Northern California Branch—Dr. Eino 
Nelson of the University of California 
School of Pharmacy discussed data on the 
in vivo efficacy of d-amphetamine in the 
form of sustained release pellets. A 
discussion period followed. Members of 


the State Board of Pharmacy participated 
as panelists. The Alumni Association 
of the U. of Calif. School of Pharmacy 
also participated in the program. 


Northern New Jersey Branch—At the 
March 25 joint meeting with the New 
Jersey Society of Hospital Pharmacists, 
the guest speaker was Dr. Paul Numeroff, 
manager of Radio Pharmaceutical Services 
of Squibb Institute, E. R. Squibb & Sons, 
who talked on ‘Practical and Clinical 
Application of Isotopes.”’ 


Puget Sound Branch—Dr. William J. 
Steenrod, Jr., of the Metabolic Dept., of 
Mason Clinic, spoke on the new oral 
treatment of diabetes mellitus at the 
March 17 meeting. Ken Benedict gave 
a talk on the theft ring operating in 
Southern Seattle and nearby areas. 


City of Washington Branch—At a 
smorgasbord dinner meeting April 21, 
at the famous Gun Factory, members 
heard Thomas A. Foster and Arnold 
H. Dodge, both Pharmacist Directors of 
the U.S. Public Health Service, give a 
status report on medical supplies and 
nuclear warfare. The 1959 annual con- 
vention of this branch will be held at 
Hotel Shelburne, Atlantic City, June 24- 
26. 

Wisconsin Branch—Dr. Eunice R. 
Bonow, Secretary, and Assistant Professor 
of Pharmacy, University of Wisconsin- 
Milwaukee, and a writer of note on 
pharmaceutical subjects, has had, through 
Kappa Epsilon, 5,000 copies of her new 
booklet ‘‘She Is a Pharmacist” distributed 
with the recruitment aim to interest young 
women in a pharmacy career. Dr. 
Bonow was the first woman to be elected 
Chairman of the Historical Pharmacy 
Section of the APhA. 


Continued on page 244 
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YOU CAN EXPECT 
AN IMMEDIATE 
“MAJOR R, DEMAND 


NEW 


CEBRe RL E 





NEW...HIGHLY ACTIVE TRANQUILIZER 


10 mg. tablets 
bottles of 100 and 1,000 


@ 


25 mg. tablets 
bottles of 100 and 1,000 


50 mg. tablets 
bottles of 100 and 1,000 


SEVERITY OF CONDITION 


TENTONE® Methoxypromazine Maleate Lederle a phenothiazine compound for gen- 
eral use in the lower and middle range ‘of disorders 
provides positive, rapid calming action with marked reduction in side effects 


TENTONE WILL BE HEAVILY PROMOTED AND DETAILED TO PHYSICIANS IN YOUR 
AREA. SUPPLIES IMMEDIATELY AVAILABLE... ORDER STOCKS NOW! 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 


VOL. 20, NO. 5, MAY, 1959/ PRACTICAL PHARMACY EDITION 243 














Continued from page 242 

The 8rd annual Milwaukee Pharmacy 
Seminar, sponsored by the APhA and 
Extension Services in Pharmacy of the 
University of Wisconsin, was held March 
8, with a program featuring advances in 
diabetes control. Guest speakers were 
Edgar S. Gordon, University of Wisconsin; 
Dr. A. S. Ridolfo, Lilly Research Labs. ; 
and Joseph G. Cannon, University of 
Wisconsin School of Pharmacy. President 
Donald E. Jones presided. 

In the afternoon the Women’s Auxiliary 
sponsored a musical, and J. Martin 
Klotsche, Provost, University of Wisconsin, 
was host at the evening banquet. Guest 
speaker was Robert H. Jansen, humorist, 
who spoke on ‘“‘Women, Horses, and 
Taxes,”’ 

Officers elected in March for 1959-60 
are: Casimir A. Zielinski, President; 
Hoyt Johnson, Vice President; Dr. 
Eunice R. Bonow, Secretary; and Frank 
Kuskowski, Treasurer. 


Student Branches 


Albany College of Pharmacy—-Members 
held their annual spaghetti dinner meeting 
February 23, with guest speakers Professor 
Burdette Dewell, who talked on ‘Albany 
and Its Heritage,” and Professor Ralph 
DeNuzzo, who spoke on ‘‘Why I Should 
Join the APhA.” Three future projects 
were discussed: (1) book buying for the 
college library; (2) forming a blood bank 
for student and faculty use; and (3) 
setting up a collegiate public relations 
program. 


District IV—Over 50 delegates from 
14 colleges of pharmacy of 6 Midwest 
states, i.e., Illinois, Indiana, Kentucky, 
Michigan, Ohio, and Wisconsin, attended 
the 3-day convention held at the Phoenix 
Hotel, Lexington, Ky., March 12-14. 

The opening session speakers were Ben 
Koby, Kentucky Pharmaceutical Associa- 
tion President, and Dr. Charles Walton, 
University of Kentucky. The afternoon 
program included a workshop. 

At the March 13 banquet, David Stiles 
of Abbott Labs. was the featured speaker. 
Nomination speeches for 1959-60 officers 
took place March 14. Final selection of 
officers for the coming year will be carried 
out by mail ballot. 

The convention host was the University 
of Kentucky Chapter of the APhA. 
The welcome was extended by Branch 
President Bill Stover. District 1V President 
Ted Kawszewicz, of Butler University, 
Indianapolis, presided. 


Duquesne University—Student mem- 
bers met at the Campus Theater April 9 to 
hear Dr. Robert P. Fischelis, APhA Ex- 
ecutive Secretary and General Manager, 
speak on ‘‘Pharmacy United.” 


Ferris Institute—James R. Hintze will 
succeed Professor Clark A. Anderson as 
Faculty Adviser during 1959. 


Fordham University—At the March 
10 meeting a Burroughs Wellcome film 
entitled ‘Frontiers for Research’? was 
shown, and featured speaker was Stuart 
B. Cullen, President, of this Student 
Branch, who talked on ‘‘Professional 





MASSACHUSETTS COLL. of PHARM APhA 
Student Branch was addressed by Dr. W. S. 
Apple, APhA Asst. Secretary, April 7. L to r: 
Program Chairman Richard G. Spinney, Dr. 
Apple, Dean Howard C. Newton, and Branch 
Pres. Frank L. Pallaria. 


Relationship between Physician and Phar- 
macist,’’ an address he later repeated at 
the New York Student Branch Alumni 
meeting March 11. 

Student members of this branch helped 
man the Model Pharmacy, presented at 
the Career Forum at Washington Irving 
High School on March 20. To aid re- 
cruitment they explained the work of 
Pharmacy and the pharmacist to interested 
high school students. 


Florida A & M University—-Hurd M. 
Jones, Jr. has been elected as Faculty 
Adviser to succeed Prof. Matthew T. 
Waters, II, who was appointed Acting 
Dean the latter part of 1958. Student 
President Luther A. Donaldson has ap- 
pointed Wilfred A. Gibson as Chairman 
of their Membership Committee. 


Medical College of Virginia—Guest 
speakers at the joint meeting with the 
Virginia Pharmaceutical Association 
March 13 were Ralph Ware, Secretary of 
the Virginia State Board of Pharmacy, 
on ‘‘Regulations for Internship’; J. QO. 
Hubbard, Jr., Managing Editor of the VPA 
publications, who discussed ‘‘Summer 
Employment for Pharmacy Students’; 
Dr. M. L. Neuroth, Faculty Adviser for this 
branch, who talked about the essay 
contest being sponsored by the VPA, to 
be entitled ‘‘How Pharmacy Can Improve 
Its Stature in the Health Professions’’; 
and Glen B. Updike, VPA President who 
talked on ‘‘Fifty Years in 30 Minutes.” 
Presiding were Don Eaton and Roy Lee 
Garrett. 


Medical College of South Carolina— 
Dr. William H. Golod has been selected 
as Faculty Adviser to succeed Dr. Dale 
H. Cronk. 


Northeast Louisiana State College— 
At the March 23 meeting a film ‘‘Clinical 
Manifestations of Drug Addiction,” fur- 
nished by the U.S. Public Health Service 
Hospital of Lexington, Kentucky, was 
shown. Dr. Frank Martin, Professor of 
Pharmacognosy, this college, related points 





ie 3 A si ans 


ALBANY APhA BRANCH holds annual spaghetti 
dinner at Panetta’s, Menands, N.Y. L to r: 
Mrs. Lucy DeNuzzo and Prof. R. V. DeNuzzo; 
Branch Pres. Peter Murray; Prof. Burdette Dewell 
and Mrs. Mildred Dewell; and Vice Pres. Robert 
Stote. 
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to aid understanding the film. President 
Lynn Meredith presided. J. F. Gaar, 
Edward H. Leatherman, Lynn Meredith, 
Jack R. McCormack, and Shelby Jean 
Moreau were elected to serve as delegates 
to the District IV Convention at New 
Orleans, April 17-18. 


Ohio Northern University—A joint 
meeting with the Kappa Epsilon Phar- 
macy fraternity for women was held March 

1 to view a film ‘Essential Oils of 
Africa,’’ which was provided by Dr. Anna 
Kaffler, KE, Psi Chapter, adviser. 


Oregon State College—At recent meet- 
ings Dr. David Stiles of Abbott Labs. 
spoke on ‘‘Prescription Trends,” illustrated 
by graphs, and Fred Ramsey, Cliff Crandall 
and Howard Jeffries, all members of a 
local insurance underwriters association, 
conducted a discussion period on life 
insurance and special types now available. 

Officers elected for 1959-60 are: 
Lawrence W. Chew, President; David R. 
Lewis, Vice President; Nancy K. Hammers, 
Secretary; and Donald R. Costa, Treasurer. 
Dr. Benjamin Cooper, will serve as 
Faculty Adviser for 1959-60. Lawrence B. 
Rauch will serve out the 1958 term as 
Treasurer. 


Philadelphia College of Pharmacy & 
Science—Chet Shaw, Executive Director, 
Health News Institute, spoke at the 
March 12 meeting, his talk entitled ‘‘A 
Nonpharmacist Looks at Pharmacy.” 
Nominations for 1959-60 officers were 
made. 


Purdue University—Guest speaker at 
Purdue’s College of Pharmacy 75th 
Anniversary celebration on March 23 was 
Lee L. Gibson, Vice President of Lakeside 
Laboratories who talked on ‘Unfilled 
Prescriptions.” 


St. John’s University—Chet Shaw, Ex- 
ecutive Director, Health News Institute, 
spoke on ‘“‘Observations on Pharmacy” 
at a recent meeting, which was attended 
by over 300 members. Professor I. J. 
Bellafiore presided. 


South Dakota State College—On March 
25 elections were held for 1959-60 officers 
who will be: Edward J. Pelant, President; 
George F. Appleseth, Vice President; 
Terrie A. Teuber, Secretary; and Marlyn 
K. Christensen, Treasurer. 


Southwestern—Speakers at the past 
2 meetings have been Conrad Masterson, 
Oklahoma City pharmacist and member 
of the State Board of Pharmacy, who 
talked on ‘“‘Ethics and Public Relations,” 
and Benny Carlisle, Administrator, Okla- 
homa General Hosp., Clinton, who talked 
on “Hospital Pharmacy.’’ Robert Paden, 
senior, has received the annual (local) 
APhA award. The Spring Dance ar- 
rangements committee will consist of 
Clifford Meece, chairman, Boyd Jackson, 
Dan Woods, Dub Denny, Carroll Halstead, 
Ray Johnston, and Dixie Shears. 

Guest speakers at the March 5 meeting 
were Leon Wallace, Sales Manager for Fox- 
Vliet Co., who talked on ‘‘Trends in the 
Drug Industry,” and Ed Brown of Eli 
Lilly & Company, who spoke on ‘The 
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Service Wholesaler.” Officers nominated 
for the coming school term are Clifford 
Meece, Charles Mondy, Dixie Shears, 
Bob Dishman, and Doug Young. 


Temple University—At recent meetings 
Gene McBride and Alan Aisenstein took 
parts in a debate entitled “Unions in 
Pharmacy,” and a panel discussion was 
held with state board representatives 
Guy Lungo of New Jersey, Harry Zeisig 
from Delaware, and Jacob Katz of Penn- 
sylvania. Nominations for 1959-60 officers 
were made at the February 25 meeting. 
Dr. Harry Kostenbauder, Faculty Ad- 
viser, talked on selecting capable officers 
and commended Henry DiTommaso on 
his fine work during his term as President. 
Membership for this branch has passed 
its first 100 mark. 


Xavier University—APhA President 
Louis J. Fischl addressed staff and 
students at a special meeting early in 
March. Ben Bavely, Secretary of the New 
Orleans Chapter of APhA also spoke at 
that time, and again at a later meeting on 
“Professionalism, Its Spirit, and Mainte- 
nance of That Spirit” and ‘The Phar- 
macists’ Moral Responsibility and Refills.” 
Nominations of delegates to District VI 
Convention at Loyola University, April 
17-18, were made at the latter meeting. 


University of Arizona—Dr. John Evans 
of Upjohn Company spoke on “‘Strepto- 
vitacin A, a new Anti-tumor Agent,” at 
the March 10 meeting, and each member 
was presented with gifts of spatula and 
forcep from Millers’ Forge at Tucson. 
James Brandt, of McKesson & Robbins, 
Phoenix, spoke on ‘‘What Price Your 
Life?” at the Match 19 meeting. El 
Rancho Diablo was selected for the 
Lyman’s Day picnic held April 23. The 
Senior Banquet, the APhA Student 
Branch’s parting gift to the graduates, 
will be held May 16. 


University of Colorado—This branch 
has attained 100% membership. As 
Dr. F. C. Hammerness, Faculty Adviser, 
points out, ‘This is more significant when 
you realize that it is voluntary and that 
the students themselves did the recruit- 
ing.”’ 

Denver was chosen this year as the city 
for the Apothecary Ball which was held 
on February 20. At the March 5 meeting 
Major William E. Mayer, Professor of 





The Cover 


The photograph on the front 
cover of this issue, showing a 
pharmacist recruiting high school 
students in the prescription de- 
partment, was used originally in 
the career brochure entitled 
“Your Career Opportunities in 
Pharmacy”’ which has been very 
widely distributed by Chas. Pfizer 
& Co., Inc. The photograph 
was graciously made available 
for use on this issue of THE 
JOURNAL. 














Neuro-psychology at Ft. Sam Houston 
Army Base, talked on ‘Communist 
Indoctrination.”” Dr. Don Tracy was 
featured speaker at the April 1 meeting, 
his subject ‘‘Let’s Get Together” stressing 
problems of veterinary medicine. Norman 
Bricker, Branch Vice President, served 
as APhA Pharmacy Picnic Chairman, 
this social event being held May 10, at 
Boulder, on Flagstaff Mountain. 


University of Ilowa—Charles Mott, Jack 
Lubin, and Fred Dearborn, store owners 
and manager, took part as members of a 
panel entitled ‘Retailing Roundtable’ 
on the March 10 program. Mike Hotchkin 
conducted the question and answer period. 

The annual Prize Prom, sponsored by 
this branch, was attended by over 350 
faculty members and students. Each 
couple received a sackful of useful phar- 
maceutical products, which, with 68 door 
prizes, were contributed by Iowa City 
pharmacies and pharmaceutical companies 
Nominating committee for the coming 
election of 1960 officers are Larry Hart, 
Gary Pringle, David Word, and Bob 
Contreras. 





Old pharmaceutical firm of high 
professional standing, near Bonn/ 
Rhine, wishes to take over licences 
or patents or to become general 
agent for West Germany of clin- 
ically tested and successful phar- 
maceutical preparations (especi- 
ally with biological bases). Infor- 
mation on applicability desired. 
References available. 


Write to Box 5591, This Journal. 














University of Kentucky—-Members of 
this branch played host to guests and 
delegates from colleges and universities 
making up District IV, who attended the 
APhA Student Branches Convention held 
at Lexington, March 12-14. The con- 
vention was highlighted with interesting 
speakers, a workshop, films, and exhibits, 
and a trip to the US Public Health Service 
Hospital (Narcotic Farm). Chief speakers 
were Dr. Charles Walton, of the University 
of Kentucky, Ben Koby, KPhA President, 
and David Stiles of Abbott Laboratories. 


University of Mississippi—Officers 
elected for 1959 are: Thomas D. Persons, 
Jr., President; Ange Lobue, Vice President; 
Diane Rowland, Secretary; and Laurens 
M. Hoimes, Treasurer. 


University of Nebraska—Dr. E. L. Par- 
rott has been selected as Faculty Adviser 
for this branch. Officers elected in Feb- 
ruary for 1959-60 are: Jacob H. Dering, 
President; Duane D. Delozier, Vice Presi- 
dent; Jerry Leo Sheets, Secretary; and 
George B. Brockley, Treasurer. 


University of North Carolina—Thomas 
Rieman, Chief Pharmacist, Duke Hospital 
of Chapel Hill, discussed hospital phar- 
macy problems at the April 1 meeting. 
Three student members of this branch 


Change of Address 


Members’ and _ subscribers 
should notify both the Post 
Office and the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION about 
any change of address at once. 
The Journals of the APhA are 
not sent by first class mail and 
will not be forwarded by the Post 
Office if the addressee has moved. 
Students, especially, who leave 
college at this time of the year 
without sending a change of 
address notice to APhA Head- 
quarters, 2215 Constitution Ave- 
nue, N.W., Washington 7, D.C., 
will not receive their journals. 











who have been tapped for Rho Chi, Xi 
Chapter are: Nancy Margaret Faison, Ed- 
ward Lee Smithwick, and La Ruth Sutton. 


University of Pittsburgh—The Pitt 
Capsule, published by this student branch, 
with Carole Finelli as Editor and John 
Gimon as Associate Editor, prints in its 
March Issue an article on “State Board 
Requirements,’’ by Joseph Palchak, Pres- 
ident-Elect of the Pennsylvania Phar- 
maceutical Association, in which he states: 
“Only a practical examination should be 
required by the State Board of Pharmacy.”’ 

Basing his opinion on the fact that 
requirements to become registered as a 
pharmacist in Pennsylvania include 
graduation from a recognized school of 
pharmacy, he feels that the graduate 
would be more qualified to practice if he 
had an opportunity before graduation to 
manage a store. 

He has, however, high hopes for the 
future of Pharmacy, as there is a bill now 
in the Pennsylvania State legislature to 
define Pharmacy technically. “It is 
only the beginning” he declares ‘‘of a long 
fight for betterment of Pharmacy, and to 
win the courage to work for more realistic 
prices for prescriptions and for high 
wages to attract desirable young people 
into the field must be accomplished.” 


University of Puerto Rico—Officers 
elected for 1959-60 are: Isidro Moreno, 
President; Oscar Pont, Vice President; 
Ada Lugo, Secretary; Blas Anaya Amal- 
bert, Treasurer. 


University of Rhode Island—‘‘The 
American Pharmaceutical Association and 
Your Future” was the title of a talk given 
to student members of this branch by 
Dr. Robert P. Fischelis, APha Executive 
Secretary and General Manager, on April 
16. 


University of South Carolina—T. Ross 
Langdon, General Manager, McKesson- 
Robbins, of Columbia, spoke on “What 
Price Your Life?” at the March 19 meeting. 

Officers elected for 1959-60 are: Norman 
Kirsh, Jr., President; Albert Earl Single- 
ton, Vice President; «Reginald A. Beden- 
baugh, Treasurer; Liz Sitterson, Secretary. 
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Current Comment 





Recruitment of College Teachers 


The American Council on Education 
has embarked on a major effort to help 
the colleges and universities in the solu- 
tion of what is generally recognized as 
the most critical problem in higher edu- 
cation—the need for qualified college 
teachers. 

Supported by a grant from the Ford 
Foundation, the Council has distributed 
175,000 copies of ‘College Teaching as a 
Career,’ a booklet which offers the 
testimony of such noted teachers and 
writers in education as Mark Van Doren, 
Reuben G. Gustavson, T. V. Smith, and 
Fred M. Hechinger. 

President Arthur S$. Adams of the 
Council in announcing the project to aid 
in the recruitment and training of teach- 
ers said, ‘‘Most other professions and oc- 
cupations have had organized cam- 
paigns of recruitment for many years. 
Colleges and universities, especially 
through their teaching staffs, must 
make similar efforts to secure their fair 
share of the ablest young men and 
women in the nation.”’ 

Dr. Adams made it clear that the 
Council’s program is designed to supple- 
ment programs with the same objective 
sponsored by many other governmental 
and nongovernmental agencies. For 
example, fellowships for 1,000 prospec- 
tive college teachers will be supplied 
next fall under the National Defense 
Education Act of 1958. The Woodrow 
Wilson Fellowship Foundation has in- 
creased the number of fellowships an- 
nually to 1,000, and the National 
Science Foundation, with a substantially 
enlarged appropriation, will offer more 
than 2,000 pre-doctoral fellowships dur- 
ing the current fiscal year. Numerous 
smaller programs are also in operation. 

Use of the Council’s new pamphlet 
to identify and interest college under- 
graduates is expected to assist materially 
in all these programs, Dr. Adams said. 
In this belief, several organization 
members of the Council are actively as- 
sisting in the distribution. The Amer- 
ican Association of University Profes- 
sors, for example, supplied all of its 
chapters, and the Association for 
Higher Education of the National Edu- 
cation Association sent copies to its 
16,000 members. Most of the distribu- 
tion, however, was in response to bulk 
orders from colleges and universities 
submitted in response to the circulation 
of sample copies of a limited edition last 
September. 

“College Teaching as a Career’”’ was 
planned and produced by the Council’s 
Committee on College Teaching, whose 
chairman, O. Meredith Wilson, Presi- 


dent, University of Oregon, was elected 
Chairman of the American Council at 
the annual meeting in October. 
Spokesmen for higher education 
throughout the country have hailed the 
pamphlet as a significant contribution 
to the advance of the teaching profes- 
sion. Among those commenting are: 


Mark Van Doren: ‘‘The pamphlet is 
exactly what I hoped it would be: a 
demonstration that teaching is a form of 
happiness.” 

James S. Coles, President, Bowdoin Col- 
lege: ‘‘The pamphlet is excellently done. 
I am sure it will prove extremely useful, for 
it summarizes beautifully not only factual 
answers to many direct questions, but the 
philosophy which makes college teaching 
an interesting and satisfactory career to so 
many of us.’’ 

The Very Rev. John A. Flynn, C.M., 
President, St. John’s University: ‘‘I have 
canvassed the Deans directly engaged in 
interesting promising students in college 
teaching as a career and they have found 
that this pamphlet would be most useful.”’ 

Edward Alvey, Jr., Dean, Mary Wash- 
ington College of the University of Vir- 
ginia: ‘‘I know of no other publication 
that fulfills so adequately the purpose of 
the bulletin you have published.”’ 

Frederick G. Hochwalt, Executive Secre- 
tary, The National Catholic Educational 
Association: ‘‘The document should 
prove most useful and should help attract 
desirable college products into the field of 
college teaching. . .Congratulations on the 
brochure.” 

Eugene M. Austin, President, Colby 
Junior College: ‘‘It is an excellent state- 
ment, presenting (to paraphase Emily 
Dickinson) both the ‘facts and phosphores- 
cence’ of the life of the college teacher.” 

Howard W. Troyer, Dean, Cornell Col- 
lege, Mount Vernon, Iowa: ‘‘I think it is 


excellent material, well written and ef- 
fective. We feel sure it will be of great 
use in stimulating young people to think 
about the teaching profession.” 


In addition to the new pamphlet, the 
Council distributes ‘‘A Guide to Grad- 
uate Study in the United States,”’ com- 
piled and edited by a committee of the 
Association of American Colleges. The 
Council also has published a booklet of 
general information, ‘‘Expanding Re- 
sources for College Teaching.”’ 


Wisconsin Pharmacy in _ All-out 


Recruitment Drive 


An all-out Pharmacy Recruitment 
Drive has been instigated in Wisconsin, 
according to Richard S. Strommen of 
the University of Wisconsin School. of 
Pharmacy and State Pharmacy Re- 
cruitment Coordinator. 

This expanded program, necessitated 
by acontinuing shortages of pharmacists 
in Wisconsin, is being jointly sponsored 
by the Wisconsin Pharmaceutical As- 
sociation and the University of Wiscon- 
sin School of Pharmacy. The pro- 
gram, which was tested and proven in 
December 1958, is outlined as follows: 


1. The January issue of the Wisconsin 
Druggist featured recruitment. President 
William Koch of WPhA devoted his edito- 
rial to the problem, and articles by faculty 
members stressed the importance to prac- 
ticing pharmacists of recruiting. 

Following the mailing of this WPhA 
Journal, every pharmacy in Wisconsin re- 
ceived a counter card containing pam- 


Continued on page 248 
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The above recruitment poster, prepared in cooperation with the Ohio Drug Travelers and the Ohio State 
Pharmaceutical Association, is designed for standing or hanging in pharmacies and for posting on high 
school bulletin boards. 
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Head-to-toe hospital-proved protection at HOME 
for baby’s sensitive skin... 















pHisoHex® is used exclusively in many 
oma leading hospitals for bathing babies and 
for handwashing by all nursery personnel. 
This routine has produced a sharp 
reduction in skin infections of babies. 






(cumulative pac ri ‘ 
Sction) if used routinely Recommend pHisoHex 


to new mothers 


for protecting their babies against 
cradle cap, diaper rash and impetigo, 
as well as for providing over-all 
skin care and cleanliness. 


5 oz. refillable squeeze bottles; also 16 oz. and ° 
1 gal. bottles. Keep FULL pHisoHer stocks on inthiep LABORATORIES 
hand. The demand is great and growing. 
414 million babies are born here every year. 1450 BROADWAY, NEw YORK 18, N.Y. 
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Current Comment 


Continued from page 246 


phlets telling of the opportunities of a 
career in Pharmacy. Every pamphlet con- 
tained a return card which, when returned 
to the School of Pharmacy expressing in- 
terest, was given individual attention. 

38. Every high school principal, guid- 
ance director, and chemistry teacher re- 
ceived recruitment brochures for use in 
counseling prospective students. 

4. On March 17-18, a special counsel- 

ing service for high school and college 
students interested in considering a career 
in Pharmacy was conducted, in conjunc- 
tion with the annual Pharmacy Manage- 
ment Institute. These students were 
sponsored by pharmacists throughout the 
state sent and encouraged to attend the 
programs devoted to explaining the var- 
ious opportunities in Pharmacy. 
5. Meetings were scheduled through- 
out the state, inviting pharmacists, educa- 
tors, and students to a program presented 
by members of the Pharmacy School staff, 
to acquaint them with advantages of 
Pharmacy careers. Question and answer 
periods were conducted. 


6. The 75th Anniversary Scholarship 
fund is being used for undergraduate 
scholarships and grants especially to at- 
tract and support needy, qualified high 
school students who wish to enter upon 
pre-pharmacy studies. 


A. H. Uhl, Dean of the School of 
Pharmacy, states: ‘‘With the coopera- 
tion of Wisconsin pharmacists we are 
certain that this serious problem is be- 
ing faced and will be overcome.” 


Radioactivity in Milk 


The U.S. Public Health Service has 
just released a report on the levels of 
radioactivity in milk collected during 
January of this year from 10 sampling 
stations across the country. The table 
on this page shows the yearly average 
levels of radioactivity in milk for the 
period ending January 1959. The levels 
reported are in micromicrocuries. This 
amount is one millionth of a millionth 
of the amount of radioactivity produced 
by one gram of radium. One such 
quantity for strontium 90 is called a 
strontium unit. The permissible life- 
time level for strontium 90 is currently 
set at 80 micromicrocuries (80 SU) per 
liter of milk. 

The levels reported in January were 
appreciably higher than the average 
for the preceding year. For example, 
the following levels were reported: 
Cincinnati, 11.7; New York, 6.9; 


6 
Especially for YOU... ie.) 
We have presared this ee 


Guidance Counselor's Kit 


Brooklyn College of Pharmacy 
Long Island University 


= ie: 





The three portfolios shown above are typical of the kits used by some colleges and associations. 


Salt Lake City, 4.5; and St. Louis, 
18.6. The figure for Sacramento, 4.3, 
was somewhat lower. Other figures 
reported were: Atlanta, 13.4; Austin, 
Texas, 5.7; Chicago, 6.7; Fargo, North 
Dakota, 12.3; and Spokane, 9.1 for 
strontium 90. 

The isotope found in milk, iodine-131, 
is reported to be a serious hazard for 
children. It is presently at a very low 
level; however, in the event of enemy 
nuclear attack, this would probably be 
a serious problem. 


Mass Practice of Medicine! 


In September 1957, the New Jersey 
Pharmaceutical Association formed a 
committee to monitor and _ screen 
medical claims in advertising com- 
mercials on television. The committee 
is presently consolidating its material 
for a preliminary report. 

During the past 12 or so years that 
television has been in our homes, a new 
and powerful medium of advertising has 
come upon the American scene. Un- 
like radio, which offers the advertiser 
sound only...unlike newspapers and 





1 Abstracted from a statement made by Frank 
Pinchak, President, New Jersey Pharmaceutical 
Association, at a public hearing conducted by the 
State of New Jersey Commission to Study Sub- 
liminal Projection. 


magazines, which offer the advertiser 
sight only. . .television offers both sound 
and sight...and going a tremendous 
step further...offers motion. This 
motion can be presented live or on 
film and can utilize cartoons, models, 
living persons, illustrations and trick 
photography. Time gaps of great span 
can be covered in a few moments... 
An obese woman of six months ago 
becomes a slim girl of today... a 6 
months span in only 6 seconds! 

These are the natural advantages of 
the medium; what are the advantages 
to a manufacturer (advertiser)? First, 
he gets a large audience... millions of 
viewers, all at one time. Secondly, he 
thus has a chance of quick success for 
the product due to overnight demand. 

An advertiser also finds disadvantages 
of television. For one thing it is 
expensive. Also the viewer is a ‘“‘by- 
stander” who listens to many com- 
mercials daily and must be converted 
from the role of bystander to that of 
“listener.” 

By far, the greatest obstacle facing the 
television advertiser is ‘‘transience.”’ 
The commercial comes and goes. There 
is no retained ‘‘ad”’ as can be found in a 
newspaper or magazine. The advertiser 
is therefore forced to repeat the ad 
again and again, continually, in order 

Continued on page 265 


Yearly Average Levels of Radioactivity in Milk (Micromicrocuries per Liter for Period Ending January 1959) 





Area 
(Permissible Limits¢ Recommended by 
NCRP & M for Lifetime Exposure) 
Cincinnati, Ohio 
New York, N.Y. 
Sacramento, Calif. 
Salt Lake City, Utah 
St. Louis, Mo. 


Calcium 
Grams/ 
liter Iodine!*! Strontium®?® Strontium” Barium}!/0 Cesium!*’ 
(3,000) (7,000) (80.02) (200, 000) (150,000) 
1.142 33 68 9.1 24 64 
1.092 28 37 6.6 15 61 
1.131 31 26 5.0 7 57 
1.140 31 23 4.4 rg 49 
1.268 83 134 4.1 49 84 





® These limits are the maximum permissible limits for lifetime exposure of population groups to specific radioisotopes in water and are derived from the‘cur- 


rent recommendations of the National Committee on Radiation Protection and Measurements. 


to milk. 
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Letters 





Labeling Legend Drugs 
Sir: 

Referring to the ‘‘Letters’”’ section of 
Jan. ’59 issue involving the printing of 
an R on legend drugs, the idea was 
submitted by Richard L. Weiss (U. of 
Colorado). This idea is an excellent 
one indeed. However, along side or 
near by the statement, ‘Caution: 
Federal law prohibits dispensing without 
a prescription,” should also be present. 
Of course we know that the addition of 
an J printed on a drug container 
will invariably add slightly to the 
cost of manufacture of that product 
but I am sure that with the ease of 
distinguishing a product of legend 
origin to one that isn’t many phar- 
macists would heartily welcome the 
change. 

I am in favor of still keeping the 
legend statement intact because on 
many occasions I have shown such to 
customers requesting such medication 
that cannot be dispensed without a 
prescription. And to my knowledge 
many individuals were ignorant as to 
the fact of requesting legend drugs. 

Mr. Weiss has an excellent idea to be 
followed. I extend my congratulations 
to him and feel proud to have a fellow 
pharmacist go a little out of his way to 
make things a little easier for his fellow 
colleagues. 

Louis G. Daunora, R.Ph. 
4537 Van Buren Street 
Gary, Ind. 


Sir: 

The labeling suggestion of Richard L. 
Weiss (January 1959 issue of Tuts 
JournaL) for a large superimposed 
on legend drugs is most applicable. He 
is quite right in stating that the ‘‘Cau- 
tion: Federal law prohibits dispensing 
without a prescription”’ is often ‘‘dif- 
ficult to locate and read.” 

However, I do not feel the ‘‘Caution: 
Federal law prohibits dispensing with- 
out a prescription’’ should be replaced. 
The addition of the arge R in con- 
trasting colors would draw attention to 
the too often camouflaged ‘‘Caution.” 
Could we not have both? 

Ann Lowe, Registered Pharmacist 
417 W. Park Place 
Oklahoma City, Oklahoma 


Sir: 

On subject of Richard L. Weiss’s 
letter recommending use of a large ‘“R”’ 
instead of the présent legend: I’m 
against it. That printed legend has 
been very useful to me in convincing 


customers that I was not deliberately 
thwarting them in their desire to renew 
without authorization. 


* Robert Greengard 
MAC Pharmacy 
1440 Ist Ave. 
New York City, N.Y. 


Pharmacy Week in Tel Aviv 
Sir: 

We should like hereby to congratulate 
you on the contents, form and appear- 
ance of the latest editions of the Journal 
of the American Pharmaceutical As- 
sociation, Practical Pharmacy Edition. 
I still have with me most of the copies 
of your Journal of the years 1946 to 
1950, while I attended school at Ferris 
Institute, Big Rapids, Mich. Compar- 
ing those editions with the new ones 
makes me proud to be a graduate of 
an American accredited College of 
Pharmacy. 

On August 1, 1959, we shall celebrate 
the 25th anniversary of the establish- 
ment of our Pharmacy in Tel Aviv. 
We wonder if you could be of help to us 
in any way. We would like at that 
time to stress the professional aspect 
of our establishment in appropriate 
window displays and so on. Please 
quote the price of your National 
Pharmacy Week Public Relations Dis- 
play, Post Paid, Tel Aviv, Israel. 

Your comments and suggestions would 
be appreciated very much. 

Gregory O. Wolosow 
Sheinkin Pharmacy 
W. Wolosow & Son 
Tel-Aviv 28, Israel 


Satisfied Members 
Sir: 

Thanks to the APhA for the prompt 
reply to my correspondence of about 
three weeks ago regarding my early 
release covered by AR _ 635-205. 
Prompt action was started by Dr. 
Apple, Assistant Secretary. 

I am hoping and am certain to a de- 
gree that positive results will be ob- 
tained. The letter which Dr. Apple 
submitted was a good one, and superb 
in content. I will keep in contact with 
you as to the final developments of this 
action. If I should need further assist- 
ance from you, or our Association, I 
shall call upon you. 

I regret to say that my membership 
in the Association had been overlooked 
on my part, due to my Service obliga- 
tion. Enclosed you will find my re- 
mittance and completed application for 


Associate Service Membership. Since 
two applications for Associate Service 
Membership were enclosed in your 
letter, I used one myself and passed the 
other on to a pharmacist friend in my 
unit, who also has overlooked support of 
the APhA, and indicated desire as a 
member. 

The APhA shall receive my continued 
and future support. Thanking you 
once again for your prompt reply and 
assistance for my endeavor in an early 
release, I remain 

PFC Donald A. Pollak 
US 55606554 
Irwin Army Hosp. Detach. 
Ft. Riley, Kansas 
Sir: 

Your [Dr. Apple’s] persistence has 
scored a victory! 

The reason for my reluctance to con- 
tinue membership is that my current 
and future interests and avocation are 
veering sharply away from the pharma- 
ceutical industry. Continued member- 
ship therefore would serve little or no 
purpose. However, a certain measure 
of conscience and loyalty to my pro- 
fession impel me to continue member- 
ship for the present, at least. 

I regret the extra time you spent in 
sending me reminders, but the enclosed 
check should make everyone feel a lot 
better. 

Thank you again. 

Louis J. Aresco 
196 Parkway 
Maywood, N.J. 


More on Movie 
Sir: 

Kindly accept fee for renewing my 
membership in your organization. I 
follow with great interest your Practical 
Pharmacy Edition and think that it is 
as timely and as informative as any of 
the retail drug publications. 

You may include me on the list as 
another member who is greatly in- 
terested in the movie which your or- 
ganization is planning about retail 
pharmacy. I have been interested 
through four years of college work and 
even after college in the field of jour- 
nalism and if you feel that there is any 
need for my services or that I may 
contribute even a small token toward 
your worthy cause I stand ready to 
serve you. — 

The best of luck to your organization 
in the coming year. 

Ronald Kurlander 
Brooklyn College of 
Pharmacy Class of 1958 
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A retail pharmacist’s thinking on 


outpatient prescriptions 


Fins READING the article on outpatient 
prescriptions by Paul F. Parker on 
page 96 of the February issue of the Prac- 
TICAL PHARMACY EpITION of the APhA 
Journal, I am constrained to offer a much 
more detailed explanation of the retail 
pharmacist’s thinking in this admittedly 
coatroversial issue. Mr. Parker, in his 
article, has approached the problem with a 
simplicity and naiveté which does not 
ascribe to it the serious import which it 
commands and it is essential that the hos- 
pital pharmacist as well as the retail 
pharmacist thoroughly understand the 
background and the implications involved. 
The practice of hospitals providing private 
office facilities and filling outpatient pre- 
scriptions for private patients is clearly an 
intrusion on the entire basic principles of 
our free enterprise system. 

Hospitals as tax-exempt and tax or com- 
munity-supported institutions should not 
be in competition with individuals or cor- 
porations who pay additional taxes so that 
these institutions may remain exempt, and 
whose taxes and contributions help sup- 
port these institutions. Hospitals today 
have serious financial problems and we 
recognize these problems but it is unfair 
to Pharmacy and pharmacists, and creates 
an erroneous impression on the public, 
when pharmacy services are utilized to off- 
set improper charges in other departments. 

It is time that the hospitals of the 
country started being honest with the 
users of these facilities and charged proper 
prices for their room facilities rather than 
have to make up these deficits by utilizing 
certain departments in the hospital as 
exhorbitant profit makers and expand the 
endeavours of these departments to com- 
pete with private individuals in the com- 
munity. If governmental contributions, 
Blue Cross contributions, and daily fees do 
not cover the costs of providing the services 
rendered, then these should’ be raised 
rather than have the hospital seek other 
areas of income which may affect the liveli- 
hood of individuals in a community. 

Mr. Parker states that ‘‘Administrators 
and members of the boards of trustees do 
not operate outpatient prescription depart- 
ments to compete with retail pharm«cies 
in the community.”” Whatever may be 
their intentions however, these facilities do 
compete and compete in an unfair fashion. 
He claims they do so “for the convenience 
of patients and to supplement hospital 
income. Therefore, one answer for the 
retail pharmacist is to provide prescrip- 
tion services as complete and convenient 
as those offered by the hospital.” 

Convenience as far as consideration of 
operating pharmacy facilities for out- 
patients is secondary if anything, com- 
pared to the primary reason of the hospital 
and that is to supplement income. 
Stripped to the bare facts, we believe this 
and this alone is the true motivating fac- 
tor. In every community we know the 
pharmacist is already providing conven- 
iences which the average hospital phar- 


macy has, by and large, no intention of 
providing. The pharmacy is open a 
much wider range of hours, it provides 
pick-up and delivery service, it provides 
charge accounts, it provides a greater ar- 
ray of medication, it is more accessible 
for refills, and it provides the opportunity 
for the physician to choose a much wider 
range of medication. 

Mr. Parker makes certain innuendos, 
although he qualifies them by limiting 
phrases, that patients are unable to ob- 
tain special formulations that are pre- 
scribed in the hospital and that some 
people believe that the drugs dispensed in 
the hospital are of higher quality than 
those dispensed elsewhere. This latter 
statement we take serious exception to and 
feel certain that this is not a motivating 
factor in the hos, ‘tal going into the out- 
patient business. Concerning formulas, 
we are certain that in every community 
there is at least one pharmacy and usually 
many more which can compound and dis- 
pense medications and formulations with 
equal ability to that of the hospital phar- 
macist if the formulas are provided and 
not hidden behind code names and numbers 

We do not seek to set up any contro- 
versy for there are good and bad prac- 
titioners in retail pharmacy as well as 
hospital pharmacy, and Mr. Parker 
points out that if convenience is equal 
and quality is equal, which we certainly 
believe it is, then ‘‘the reason for estab- 
lishing an outpatient pharmacy service 
would be to supplement income.’ This 
is what we maintain and it is this that we 
believe to be wrong. He suggests as a 
solution that the pharmacist promote 
fund raising drives and make every effort 
to see that the hospital gets income from 
other sources so that they do not have to 
go into the retail drug field. By and large, 
pharmacists do this. They support their 
community funds, Red Feather Agencies, 
and other charitable agencies which con- 
tribute directly to hospital support. In 
a small community they may be effective 
in exerting pressure but in a large one they 
are like a voice in the wilderness when the 
hospital administrator is hell bent on 
making a showing. These approaches do 
not however bring in the merits and 
propriety of the practice, and it is in 
this area where the decision should be 
made. Since the hospital has an account- 
ing department, why not let it offer a 
bookkeeping service in competition to 
private endeavours, or maybe a funeral 
and burial service. 

Mr. Parker states ‘‘If the retail pharma- 
cist were known as a leader in obtaining 
community support for the hospital and 
the medical staff recognized that he was 
making every professional effort to serve 
the patients’ drug needs, then there would 
be less desire for the hospital to compete 
with him in filling outpatient prescrip- 
tions.’”’ In almost every community the 
pharmacist has established, most de- 
cidedly, his desire to offer his professional 
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services to the community. Some of the 
areas where these outpatient prescription 
services have been established are areas 
where the very highest of professional 
services are offered by the retail pharma- 
cist. To imply that this is not the case 
is an affront to a majority of our retail 
practitioners. 

The remainder of Mr. Parker’s article 
deals with the granting of special prices 
and sizes to hospital pharmacies by 
manufacturers and the fact that the retail 
pharmacist feels this practice is unfair. 
The retail pharmacist does not want to 
see the hospitals denied the privilege and 
advantage of these price differentials but 
he feels that under similar circumstances 
and particularly where the hospital phar- 
macy is in direct competition with the 
retail pharmacist that the retail pharma- 
cist should be privileged to purchase 
under similar conditions. 

We hold serious reservations as to the 
legality of offering different prices to two 
establishments which compete on the same 
level. 

The argument is offered that ‘“‘manu- 
facturers are anxious to have their 
products stocked in hospitals in order 
that hospital personnel may become ac- 
quainted with their products.’”” However, 
what about the hospital policies which 
limit the stocking to one particular band? 
If it is not his particular brand, what 
advertising value does this offer to the 
manufacturer? 

Mr. Parker suggests that this is a trend 
and the retail pharmacist should learn 
to live with it. There is no question that 
the hospitals have become extremely 
important entities in our health communi- 
ties but the fact that a practice is develop- 
ing, which we label a trend, does not make 
it a healthy and proper one. Conformity 
in our nation is a trend, but this does not 
portend the type of effort which made 
and built our country and has given us 
the pleasures we now enjoy. If this prac- 
tice grows and the hospital encroaches 
further and further into private enterprise 
and practice, this can hurt everyone. As 
was evidenced in the recent proposal in 
Ohio, efforts will be made to staff hospital 
pharmacies with as many nonlicensed 
personnel as possible, with people who 
have not had the extensive college train- 
ing that our modern day pharmacists have. 

The hospital pharmacist has made an 
excellent contribution to the profession 
of Pharmacy. He has helped to establish 
it as a professional calling. He has an 
obligation to see that it grows and is 
strengthened in all its facets. We recog- 
nize that many times the establishment of 
the practice of filling of private outpatient 
prescriptions is dictated by the adminis- 
trator and adopted over the protestations 
of the hospital pharmacist. However, we 
are hopeful that the hospital pharmacists 
will recognize the unfairness and the pos- 
sible implications and effect that this 
will have on our profession and way of 
life and will make an earnest and serious 
effort to dissuade any administrator from 
entering into a practice which would offer 
unfair competition to any private enter- 
prise establishment in the community. 

Calvin Berger, FACA 
Calvin Berger & Son 
New York City 
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JAPhA 


Editorial 


Accentuate the Positive 


Recruitment for Pharmacy must not be a hit or miss, 
haphazard series of isolated efforts, although every 
person who is qualified to recruit should participate. 
To some extent, of course, each person who does any 
recruiting approaches the prospective recruit in his 
own individual manner. Nevertheless, it is desirable 
to have an over-all recruitment program for Pharmacy, 
coordinated on a national scale, so that all who speak 
to young people about careers in this field will be 
equipped to tell a true, complete, and interesting story. 

A concerted effort on the part of all pharmacists and 
their associates—those in the colleges of pharmacy, 
retail and hospital pharmacists, drug wholesalers, 
pharmaceutical manufacturers, pharmaceutical asso- 
ciation leaders, and others all working cooperatively 
together—can have a synergistic effect. The results 
of such total, integrated effort can be many times 
greater than the results now being achieved by nu- 
merous independent actions, although those of course 
should be continued. 


Bird’s Eye View 


In this issue of THIS JOURNAL, an overall story on 
recruitment for Pharmacy is presented. Dr. Lloyd 
M. Parks, Dean of the College of Pharmacy, The 
Ohio State University, has prepared a paper on “‘Re- 
cruitment Tools.’’ For the first time, he has brought 
together in one article a compilation of many of the 
most effective booklets, films, and pamphlets which can 
now be obtained, as well as the sources, cost if any, and 
the type of audience toward which they are slanted. 
Pharmacists everywhere should be familiar with these 
aids, obtain adequate quantities for their purposes, 
and use them at every opportunity. See page 262. 

Dr. Robert P. Fischelis, Secretary of the APhA, has 
prepared a brief review of APhA recruitment activities 
in ‘‘Professional Manpower for Pharmacy” on page 252. 
Many members of the APhA would be surprised 
if they could see the tremendous amount of recruit- 
ment activity that goes on constantly at APhA Head- 
quarters in Washington, D.C. Three decades ago the 
APhA prepared Guidance Leaflet No. 14 in cooperation 
with the U.S. Office of Education, now part of the 
Department of Health, Education, and Welfare. This 
leaflet has passed through several revisions and has 
been distributed all over the continent. 

Dr. Leonard A. Scheele, former Surgeon General of 
the U.S. Public Health Service and now President of 
Warner-Chilcott Laboratories, has prepared an article 
especially for this issue of THIS JOURNAL on “The 
Health Manpower Problem.” See page 255. 

In the article ‘‘How to Recruit’”’ we have presented 
some of the basic philosophy underlying recruitment for 
Pharmacy. Painting a picture of the highly attractive 
careers available in our health field is easy. All we 


have to do is tell the truth—just describe the profession 
and industry as they actually are. All the ingredients 
which attract recruits are present—every type of 
personal motivation can be utilized and every type of 
yearning can be satisfied. See page 266. 


Unfortunate Remarks 


Unfortunately, time after time a single negative re- 
mark destroys the attractive picture being developed 
in the minds of the young recruits. Excellent presen- 
tations are constantly being made to high school stu- 
dents in the form of seminars, demonstrations, panel 
discussions, movies, workshops, and other communica- 
tion devices. But, there have been times when an 
unwitting remark has destroyed what could have been 
a highly successful effort. 

We have just read another transcription of some 
excellent remarks made to a group of high school 
students. As we read we were quite impressed with 
the choice of words and the content. Then near the 
very end came a slip of the lip. We stopped and read 
it again—it was so unbelievable that a recruiter would 
make a statement like that at such a time. He im- 
plied that pharmacists are not held in the high respect 
which their responsibilities demand. 

If you were a discerning young man or woman, 
wouldn’t this remark cast grave doubts in your mind 
as to the desirability of spending 5 years of your life 
in specialized studies leading to a position where you 
would not receive respect? No matter how attractive 
all the other aspects of a career appeared, would you 
enter any field under those conditions? One such idea 
can destroy in a few seconds many months of costly 
recruiting effort. 


Positive Attributes 


The statement is certainly not true anyway. The 
pharmacist who dedicates himself to serving his com- 
munity soon finds that he is a highly respected person 
whether he be a retail or hospital pharmacist, an in- 
dustrial executive, a teacher or a member of some other 
pharmaceutical area. In fact, all across this country 
in town after town are found pharmacists who are 
leaders in the health and civic affairs in their communi- 
ties. Obviously, when there are now three members 
of the Congress of the United States who are pharma- 
cists, one Senator and two Congressmen, the public 
has high regard for them. 

The speaker we quoted, we are sure, actually did not 
mean to say what he did. In the first place he himself 
has earned considerable respect as a pharmacist in his 
community. He is definitely not the type who de- 
mands respect. Nevertheless he and others make such 
remarks in passing day after day without thinking 
about the impact such statements can have for gen- 
erations if taken out of context. 
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Straight from Headquiagraxs 


Robert P. Fischelis, Secrewam 


William S. Apple, 
Assistant Secretary 


Professional Manpower for Pharmacy 


Objectives number 4 and 5 of the Constitution of the 
AMERICAN PHARMACEUTICAL ASSOCIATION deal with the 
ASSOCIATION’S responsibility for providing adequate 
professional manpower to carry on the functions of 
Pharmacy. Objective No. 4 calls upon the Assocra- 
TION “‘to provide a system of education and training 
in the art of pharmacy, calculated to produce compe- 
tent personnel for all phases of the practice of pharmacy 
and the training of pharmacists as a means of provid- 
ing the greatest protection for the public at large.” 

Objective No. 5 calls upon the ASSOCIATION ‘‘to sup- 
port a system of licensure and registration of pharma- 
cists which will assure to the public the availability of 
competent personnel to discharge the accepted func- 
tions of the practice of pharmacy and assure the avail- 
ability of pharmacists and pharmaceutical service 
which will provide at all times for the distribution of 
drugs and medicines under the supervision of qualified 
pharmacists.” 

The General Report of the Pharmaceutical Survey, 
conducted under the auspices of the American Council 
on Education between 1946 and 1949 under the di- 
rectorship of Dr. Edward C. Elliott and financed by the 
American Foundation for Pharmaceutical Education, 
includes chapters dealing with the “Supply of, and De- 
mand for Trained Pharmacists; the ‘‘Withdrawal 
and Acquisition Rates of Pharmacists; ‘Age Distribu- 
tion of Licensed Pharmacists’’; the ‘“‘Income of Prac- 
ticing Pharmacists;” ‘Student Selection, Guidance and 
Testing;’’ as well as other topics germane to the subject 
of this special issue of THE JOURNAL which is devoted 
largely, as noted on the cover, to ‘Recruiting for Phar- 
macy.” 

Dr. Elliott in his personal comments, as Director of 
the Survey, made a number of significant observations 
which should be kept in mind by those whose duty it is 
to provide an adequate number as well as a properly 
motivated group of recruits for the profession. Among 
the significant observations by this veteran educator, 
who brought to the direction of the survey the ability 
to judge impartially the facts revealed in the three- 
year investigation over which he presided, are the fol- 
lowing: 

“Strongest of the impressions is that of the inherent 
and enduring vitality that has characterized Pharmacy, 
and enabled it to retain a professional rank under the 
impact of present-day transforming influences. Even 
though Pharmacy is now in a state of uncertain flux, 
the course of events through the past two generations 
justify confidence in the profession of Pharmacy to- 
morrow. .... a 

“There must be developed a public appreciation of 
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the fact that the present-day pharmaceutical services 
would not be available without the continued contri- 
butions of the scientists of the laboratories of the phar- 
maceutical manufacturers, or without the steady flow 
of young men and women well trained in the colleges 
and schools of pharmacy. .... 2 


‘Pharmacy must be keenly aware of the risks to its 
professional standing and even existence. Its practi- 
tioners must not become the victims of self-delusion— 
delusion that Pharmacy’s ancient rank can readily be 
held under the conditions of modern science and of 
economic free enterprise. The facts of the present 
have a disturbing significance unless met by a firm 
faith of the whole of the profession organized for dy- 
namic action. 


“Through the years American Pharmacy has been 
the beneficiary of our freedom of enterprise. The 
tensions of today are largely those produced by the 
pharmacist as a profit-seeking trader and the pharma- 
cist as a professional technician. Eternal vigilance and 
energetic, large-scale action are required to protect 
Pharmacy from becoming an enterprise without full 
share of professional responsibility and freedom.”’ 


The AMERICAN PHARMACEUTICAL ASSOCIATION true to 
the mandate in the objectives of its Constitution has 
been continuously alert to the problem of supplying 
adequately trained manpower. It has fostered con- 
tinual improvement in the programs of education and 
licensure. In company with the United States Office 
of Education, now a unit within the Department of 
Health, Education, and Welfare, it published the earliest 
available pamphlet designed for recruitment for the 
profession. This pamphlet, well known for many 
years under the government title of ‘‘Leaflet No. 
14—Pharmacy,’’ was one of a series of publications 
fostered by the U.S. Office of Education to acquaint 
young people with careers in various professions and 
vocations. Thousands of copies of this leaflet have 
been made available by the APhA over the years, be- 
ginning in the early 1930’s. The AssocIATION has con- 
tinuously assisted, through its officers and committees, 
in bringing Pharmacy to the attention of eligible young 
people everywhere. Asa result, there has developed a 
large volume of correspondence with young people who 
are interested in Pharmacy as a career. The Associa- 
tion is pleased to note the extent to which other organi- 
zations and groups are now manifesting interest in 
bringing health careers and especially careers in Phar- 
macy to the attention of potential pharmacists. Its 
only concern is that those who become enthusiastic about 
recruiting and who foster modern procedures in this 
important effort, should keep in mind the admonitions 
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of the Director of the Pharmaceutical Survey that em- 
phasis be placed on the need for dedication to health 
service, in addition to any vocational and financial in- 
terest in the profession. 

On other pages of this issue of THE JOURNAL the tech- 
niques and tools available for recruitment are revealed 
and much information regarding Pharmacy’s effort to 
maintain its professional manpower has been assembled. 
We urge you to readit. THE AMERICAN PHARMACEU- 
TICAL ASSOCIATION will continue its efforts to provide 
qualified, sufficient and dedicated numbers of young 
people to carry on the fight against disease with drugs.— 
R.P.F. 


Meeting of the APHA Council 


The Council of the AMERICAN PHARMACEUTICAL 
ASSOCIATION met in Washington on April 24 and 25 to 
receive reports of officers and committees and to act upon 
a number of matters of great importance to the future 
of the AssociaTION. A more complete report of the 
actions taken will appear in a subsequent issue of THIS 
JOURNAL. 

Dr. George F. Archambault, Vice-Chairman of the 
Council, presided in the absence of Dr. Robert L. Swain 
who was temporarily indisposed. 

President Louis J. Fischl was commended for the 
energetic manner in which he has carried on the func- 
tions of his office, especially with regard to addressing 
numerous meetings of national state and local pharma- 
ceutical and related associations, including our own 
Local and Student Branches. 

Secretary Robert P. Fischelis reported on the com- 
pletion of the transfer of property between the U.S. 
Government and the AssocraTION and on the plans for 
the new building to be erected by the ASSOcIATION to the 
rear of its present Headquarters. Plans for the new 
building and methods of financing its construction, as 
recommended by the Special Committee on Building 
Fund and Plans headed by Dr. H. A. B. Dunning, were 
approved. It is expected that construction of the new 
building will start later this month. 

Dr. William S. Apple, Assistant Secretary, reported 
on progress in membership activities and on the details 
of the proposed insurance program which the Council 
had authorized him to initiate. This program which is 
referred to in detail elsewhere in this issue was adopted. 

Dr. Fischelis also gave a detailed report on the pro- 
gram which he and Dr. Apple had worked out for indoc- 
trination in and transfer of the Secretary’s duties at the 
conclusion of the 1959 convention. Dr. Apple outlined 
and received Council approval of certain proposed plans 
for staff organization after August 24 when he is sche- 
duled to take office as Secretary. 

The Council also approved formation of a Section on 
Military Pharmacy and approved, in principle, the de- 
velopment of a Section on Industrial Pharmacy, subject 
to further consideration by the Scientific Section. 

The 1959 budget for the AssocrATION was approved. 
Preparation of a statement to be filed with the Food and 
Drug Administration setting forth the AssocIaTION’s 
position with respect to the proposed warning notices 
on labels of certain drugs was authorized. 

Approval was given to plans for the Cincinnati Con- 
vention and to nominations for various local convention 
committees. 


A Resolution endorsing the reappointment of Col. 
Bernard Aabel as Chief of the Medical Service Corps 
was passed and introduction of bills by Congressman 
Durham authorizing star rank for the Chief of the Medi- 
cal Service Corps of the Army, as recommended by 
Chairman Franzoni of the Committee on Status of 
Pharmacists in Government Service, was approved.— 
R.P.F. ' 


APhA Convention Program and Committees 


Reports from Cincinnati, Ohio, the 1959 convention 
city for the 106th meeting of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION and affiliated and related 
organizations, are highly encouraging. 

The APhA Housing Bureau reports that room reser- 
vations are coming in at a rapid rate. 

Section officers are reporting that an unusually large 
number of papers on topics of current interest have been 
promised. 

Mr. Nelson M. Gampfer, Chairman of the Board of 
the Wm. S. Merrell Company, and Dean Joseph Kowal- 
ewski, who are Co-Chairmen of the General Convention 
Committee, have announced the following committee 
appointments: Dr. Melvin A. Chambers will act as sec- 
retary of the committee. 

The Finance Committee will consist of: Co-Chair- 
men, Fred. F. Jung, Leo F. Langefels, and Albert W. 
Peters. Additional members of the committee include 
P. L. Greene, Howard G. Tangeman, Edward A. Lehr, 
Vincent R. Facciuto, and A. E. Carter. 

The Entertainment Committee consists of John 
Magro, chairman; William Shapiro, vice chairman, and 
the following committee members: Harold C. Freking, 
Herman L. Mueller, Wm. P. Murray, Rudolph Puls, 
John P. Reiser, Kalman Plotnick, and Irwin Feuer. 

Dr. Paul E. Norris has been named chairman of the 
Reception and Hospitality Committee, with the follow- 
ing additional members: John H. Voige, Jr., Richard C. 
Bartel, Edward Besse, Pat Murphy, Frank E. Kunkel, 
and Wm. H. Schaeffer. 

The Ladies Committee consits of Mrs. Paul E. Norris 
as chairman, and the following associates: Mrs. Nelson 
M. Gampfer, Mrs. J. F. Kowalewski, Mrs. Robert A. 
Erion, Mrs. Frank R. Kunkel, Mrs. John H. Voige, 
and Mrs. Richard C. Bartel. 

The Publicity Committee is headed by Dr. Melvin A. 
Chambers as chairman, and includes John Donahue, 
John P. De Camp, and Clint Pace.—R.P.F. 


Barnes-Hind Wetting Solution Recalled 


Scientists in the Food and Drug Administration have 
isolated a bacterium, Pseudomonas Aeruginosa, in one 
lot of a Barnes-Hind Wetting Solution, bearing the 
code number 010159 on the retail package. ‘Ac- 
cordingly, the Food and Drug Administration, U.S. De- 
partment of Health, Education, and Welfare, and the 
Barnes-Hind Company are making efforts to recall 
outstanding stocks of this solution so as to avoid possible 
harmful effects from its use. 

In a release dated April 27, 1959, FDA stated, ‘“There 
would probably be no harmful effects from use of the 
solution in a normal, healthy eye, but dangerous infec- 
tion may occur if any injury or infection is already pres- 
ent.” 
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Wetting solutions are used to clean plastic lenses be- 
fore placing them in the eye. 

Officials of the Barnes-Hind Company, in a release is- 
sued about the same time as the FDA release, pointed 
out that ‘‘65,000 bottles of the recalled batch have been 
sold and have been in use over the entire nation for ap- 
proximately 4 months without complaint to the date of 
the recall order. The company requests that all con- 
tainers of the solution, regardless of lot number, be re- 
turned to the retailers.’’ The company has since re- 
placed the recalled solution, which is green in color, 
with a sterile solution having a pink color. 

A prominent Washington ophthalmologist informs 
us that, under normal conditions, the lachrymal fluid in 
the eyes protects against infection, and the use of a wet- 
ting fluid in cleaning contact lenses assists in promoting 
the free flow of the lachrymal fluid over the lenses. 

Pharmacists should assist to the fullest extent in ac- 
complishing the recall of the contaminated wetting solu- 
tion, but should also aid in calming any unnecessary 
hysteria with regard to the use of wetting solutions by 
those who wear contact lenses.—R.P.F. 


An Additional Association Service 


From time to time we have had inquiries from mem- 
bers of our ASSOCIATION regarding group insurance 
programs such as are being fostered by a number of 
state pharmaceutical associations. The inquiries have 
covered group health and accident insurance as well as 
life insurance. There have also been suggestions from 
our student members, and from the younger active 
members of the ASSOCIATION, who have graduated 
recently, that we explore the possibilities of various 
types of group insurance. 

When these proposals have been referred to the 
Council, they have elicited considerable interest on the 
part of the Council members. The proper committees 
have been instructed to give consideration to the 
various plans proposed from time to time to us by in- 
surance carriers. In general, the feeling has been that 
the APhA should not duplicate or in any way appear 
to be interfering with state and local association insur- 
ance programs. 

When Dr. William S. Apple was named Assistant 
Secretary and nominated by the Council to succeed 
the present Secretary when his term expires at the 
Cincinnati Convention, he was assigned to the project 
of exploring insurance programs in connection with our 
membership activities. Dr. Apple has had consider- 
able experience with programs of this kind during his 
affiliation with the University of Wisconsin. 

He first explored the insurance programs being offered 
to the Student American Medical Association and the 
programs which the American Dental Association and 
the American Law Students’ Association are sponsoring. 
At the meeting of the Council of the APhA last Novem- 
ber he made a preliminary report on the subject and 
was then requested to work out a proposal for con- 
sideration by the Council at its Spring meeting. Asa 
result of these explorations and the report made by Dr. 
Apple at the meeting of the Council held on April 25, 
the program referred to on pages 257—260 of this issue 
of THE JOURNAL has been adopted by the Council. 
Dr. Apple’s comment on this project follows.—R.P.F. 
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“APhA Life” 


One of the implied objectives of every professional 
society is the personal service rendered individual 
members. As indicated in the foregoing comment 
headed ‘‘An Additional APhA Service,’’ many members 
of the APhA have long been interested in group insur- 
ance, and we have explored the possibilities of supplying 
additional service to our members in this field. 

At its April 24-25 meeting, the Council of the APhA 
approved a life insurance service for eligible members. 
“APhA Life’ thus becomes a new service of the AssocI- 
ATION, developed especially for active and associate 
members under insurable age 36. A complete de- 
scription of ““APhA Life’’ will be found on pages 257- 
260 of this issue. 

Programs similar to the one adopted by the Council 
of the APhA are currently in effect for the Student 
American Medical Association and for the American 
Law Student’s Association. “APhA Life’ differs from 
these programs by providing a maximum amount of 
protection at a minimum cost not only during college 
days but also during the early years of our members’ 
professional careers. 

Enrollment in ‘“APhA Life’ is entirely voluntary. 
It is hoped that a large segment of the eligible member- 
ship will take advantage of this unique opportunity to 
obtain life insurance protection at a nominal cost. 

Several of the state, county, and local associations 
have excellent group health and accident programs and 
the ASSOCIATION encourages its membership to take 
advantage of these programs. ‘‘APhA Life’’ supple- 
ments existing kinds of available insurance. It offers 
eligible members all of the benefits of group insurance 
while providing insurance on an individual basis. 

Based on our future experience in making this service 
available, the AssocraT1on will consider similar pro- 
grams for the membership whose insurable age is more 
than 35 years.—W.S.A. 


When You Change Your Address 


The May issue of the Practical Pharmacy Edition of 
THIS JOURNAL will carry a special reminder regarding 
the responsibility of members to notify the ASSOCIATION 
when a change of address occurs. 

So-often we receive complaints from members about 
failure to receive journals only to discover they have 
moved to a new address without notifying us of the 
change. It must be recognized that journals are not 
sent by first class mail. Hence, the post office is 
under no obligation to forward the journals to an 
addressee if he has moved to a new location. 

THE AMERICAN PHARMACEUTICAL ASSOCIATION can- 
not accept the responsibility of forwarding or replacing 
issues of any journal which have not been received by 
the addressee because of failure to give notice of change 
of address. 

It is particularly important for our associate (student) 
members to take note of this so that they will not miss 
receiving publications during the summer months 
when they are not at the college address to which the 
Journal has been sent. 

The assistance of members in enabling us to give the 
service we are very anxious to render will be appreci- 
ated.—W.S.A. 
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The Commission on Health Careers 
becomes a new ally in meeting the 


health manpower problem 


fb PURPOSE OF THE COMMISSION 
ON HEALTH CaREERS is to join with 
the health professions and health agen- 
cies in consolidating the attack on 
health manpower shortages. Estab- 
lished by the National Health Council, 
the Commission got under way little 
more than a year ago; yet it has already 
proved its worth in taking the measure 
of the health field. This has been 
possible because the professional socie- 
ties and other national agencies have 
recognized that in the Commission they 
have a new ally; they have taken 
initiative in making the most of what 
the Commission brings to the Health 
Careers partnership. 


Program of the Commission 


As one of the major health pro- 
fessions, Pharmacy has a direct interest 
in the Commission’s plans and activities 
—here summarized in brief outline. 

The Commission is the direct out- 
growth of the National Health Council’s 
Health Careers Program in which, 
since its start in 1955, the AMERICAN 
PHARMACEUTICAL ASSOCIATION has been 
a participant—along with substantially 
all national organizations in the health 
field. Through sharing in this experi- 
ence, all interested agencies have had 
a hand in identifying the Commision’s 
area of concern and in defining its job. 

Representing the public interest in 
health manpower, the Commission 
brings together a responsible body of 
national leaders: 


Eugene M. Beesley 

President, Eli Lilly and Company 

Jacob Blaustein 

President, American Trading and Produc- 
tion Corporation 

Howard Coughlin 

President, Office Employes International 
Union 

A. W. Dent 

President, Dillard University 

Melville P. Dickenson 

Senior Vice President 

The Equitable Life Assurance Society 





by Leonard A. Scheele, M.D. 


Alvin C. Eurich 

Vice President, The Fund for the Advance- 
ment of Education 

Ruth B. Freeman, Ed.D. 

President, National Health Council 

Member ex officio 

Margaret Hickey 

Public Affairs Editor, 
Journal 

Herman E. Hilleboe, M.D. 

Commissioner of Health, New York State 

Department of Health 

Norvin C. Kiefer, M.D. 

Chief Medical Director, The Equitable 
Life Assurance Society 

Mrs. Albert D. Lasker 

President, Albert and Mary Lasker 
Foundation 

Herbert H. Lehman 

Former United States Senator 

Basil O’ Connor 

President, National Foundation 

Mrs. Paul E. Rauschenbach 

Eastern Vice President, Woman’s Auxili- 
ary to the American Medical Association 


Ladies Home 





LEONARD A. SCHEELE, M.D., 
has been President of War- 
ner-Chilcott Laboratories since 
1956, at which time he ended 
his 23-year career in the U.S. 
Public Health Service. He 
served as Surgeon General 
during the last 8% years 
of that time. During his ten- 
ure as Surgeon General, 
Dr. Scheele was responsible for organizing most 
of the Institutes at the National Institutes of 
Health. He was the seventh Surgeon General 
since the position was created by Congress in 
1870. During World War ll, Dr. Scheele served 
in the Medical Division of the Office of Civilian 
Defense as Assistant to the Chief Medical Of- 
ficer in Washington, D.C. After training in the 
Army School of Military Government, he partici- 
pated in the campaigns in Sicily. He also 
served as a member of the staff of the Allied 
Control Commission for Italy. In January 1944, 
Dr. Scheele was transferred to the Supreme 
Headquarters, Allied Expeditionary Force 
(SHAEF), London, as a medical member of the 
staff planning civil affairs and military govern- 
ment operations for Northwest Europe. He was 
awarded the Legion of Merit and received dec- 
orations from the governments of France, Italy, 
and Cuba. 





Thomas A. Spragens 
President, Centre College 


John M. Stalnaker 
President, National Merit Scholarship 
Corporation 


Sylvester Weaver 
Former President, National Broadcasting 
Company 


Because of their broad and varied 
experience, the members of the Com- 
mission see the overall task in its full 
national dimension. They recognize, 
for example, that the Commission has a 
responsibility to take leadership in 
examining the health manpower prob- 
lem whole, in all its ramifications; in 
developing new ways to help meet 
health manpower needs; in stimulating 
public as well as professional participa- 
tion in a comprehensive attack on this 
major bottleneck to further health 
progress. 

But they are equally clear in their 
realization that this is too big a job 
for the Commission or any other group 
to undertake singlehanded. They be- 
lieve that it calls for a broad and 
effective alliance in which the Com- 
mission’s share is to supplement and 
round out the activities of individual 
professional groups and to provide a 
focal point for consistent and concerted 
effort by all interested organizations and 
individuals. 


Emphasis on Recruitment 


Though—or perhaps because—the 
Commission sees the problem in this 
broad perspective, it is insistent on 
getting practical results. As the focal 
point of most immediate concern, it 
puts special emphasis on recruitment— 
on underpinning the efforts of all the 
health professions, making common 
cause with them in getting, and keeping, 
the people required to strengthen nation- 
wide health services and to assure health 
progress. 

In line with this objective, the Com- 
mission has laid out a course of action 
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putting major emphasis on: fact-find- 
ing; evaluation; and public informa- 
tion. Though planning and program 
development have necessarily had prior- 
ity at this initial stage, the Com- 
mission’s first year can show substantial 
progress. For example: 

@ In keeping with this emphasis on 
“down-to-earth” action on recruitment, 
a two-day conference was held to bring 
together representatives of 27 pro- 
fessional societies—including the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION. 
Quoting from the report of the Confer- 
ence Chairman to the Commission: 


“Our main purpose was to exchange 
recruitment experience and to find ways 
of doing a still better job—singly and 
cooperatively, simultaneously in our single 
disciplines and in broad career areas. 
The Health Careers Program gives us a 
sound base—it is nationally accepted that 
the Guidebook, backed by other Health 
Career materials and by nation-wide 
activities, is the outstanding contribution 
to career development in the health field.’’ 


As a result of this conference, a second 
meeting on recruitment, to be held in the 
near future, is being planned by a com- 
mittee representing the interested 
groups. In line with the conference 
recommendation, it will bring in volun- 
tary health agencies as well as pro- 
fessional societies. 

@ A newsletter, the Health Careers 
Exchange, is being developed under 
Commission auspices to provide more 
and better communications among na- 
tional, state, and local agencies par- 
ticipating in the Health Careers Pro- 
gram. 

@ A special Health Careers session 
at the annual meeting of the American 
Public Health Association has stimu- 
lated increasing interest in the responsi- 
bilities and opportunities of health 
departments in promoting Health 
Careers. In a roll call prepared for 
that meeting, 46 State Health Depart- 
ments reported on their activities to 
combat personnel shortages. 

@ As a first step in fact-finding, in- 
formation on enrollment trends in the 
health field is being compiled. Cover- 
ing a cross section of 14 health profes- 
sions, this inquiry provides ‘‘indicators”’ 
as to the supply of students in the 
schools from which the health field 
draws professional personnel. The 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION is one of the professional societies 
represented in this report—to be pub- 
lished this spring. 


@ With Commission endorsement and 
collaboration, the Public Affairs Com- 
mittee has recently issued a new pamph- 
let entitled ‘‘What’s in Your Future—A 
Career in Health?” This booklet is 
being widely used to encourage young 
people—and their parents—to explore 
career possibilities in health and in 
medical research. See page 263. 


@ State and local activity in support 
of Health Careers continues to expand 
throughout the country. Twenty-two 
state-wide committees are active; more 
than 200 community-wide committees 
have organized health career programs. 
(A recent sampling of the composition 
of these groups showed that 1,278 
affiliates of 91 national organizations 
were members of the 89 committees 
reporting. Affiliates of the AMERICAN 
PHARMACEUTICAL ASSOCIATION were 
participating in 23 of these groups.) 
Stimulated by the national program, 
more than 30 states and communities 
have developed local health career 
publications. 


Special Projects 


To reach high school guidance coun- 
selors with health careers information 
and materials, a special project is 
being developed: With the cooperation 
of the Office of Education, the Com- 
mission will establish contact with the 
directors of the new Counseling In- 
stitutes being held this summer under 
the National Defense Education Act, 
as well as with heads of college coun- 
selor-training courses and state counsel- 
ing directors. 

Another special project will bring 
Health Careers information to students 
participating in the Summer Institutes 
for high school juniors and seniors 
which the National Science Foundation 
is sponsoring this year for the first time. 
This project, now in process, is being 
undertaken with substantial assistance 
from the U.S. Public Health Service. 
Meantime, as in the past two years, 
Health Careers information will again 
be supplied to teachers participating in 
National Science Foundation Institutes 
on high school science. 

These examples indicate the broaden- 
ing scope of the Health Careers Pro- 
gram since the establishment of the 
Commission. They reflect both the 
impetus provided by the Commission 
and the widening knowledge that it 
represents a central source for informa- 
tion and guidance on the many-faceted 
problem of staffing America’s health 
services. One of the most encouraging 
aspects of the entire effort is the growing 
recognition and appreciation of this 
“national focal point on health careers.” 
A solid foundation has been built—a 
foundation of assured cooperation by, 
literally, hundreds of diverse groups— 
for a continuing and concerted program 
to meet the universally recognized need 
for ‘“‘more hands for health.”” There is 
increasing agreement on the urgent 
necessity to interest young people in 
health careers, to conserve existing pro- 
fessional manpower, to find more 
efficient ways to provide health serv- 
ices and, in general, to focus existing 
forces—public, voluntary, and pro- 
fessional—on this common task. @ 
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Pharmaceutical 
Manpower 


About 240 pharmacists in excess of 
replacement needs for the profession 
will be graduated in June of this year 
according to a recent report by the 
National Association of Boards of Phar- 
macy. 

The table shown below, prepared from 
data published by the NABP, indicates 
that nearly 112,000 pharmacists are 
registered in the United States (exclusive 
of Alaska) and the District of Columbia. 
By far the majority of these pharma- 
cists are employed in retail pharmacy but 
several thousand are also employed in 
hospital pharmacy, in industry, in 
association work, in government service, 
and in other areas. 

According to the Pharmaceutical Sur- 
vey of 1945, the number of pharmacists 
that must be graduated annually to re- 
place those who die or retire is calculated 
to be 3.5% of the number engaged in 
practice. On this basis, the number of 
pharmacists now required is about 3,900 
each year, if the profession is to remain 
static and not increase in proportion to 
the population asa whole. The national 
population, however, is increasing at 
the rate of about 1.7% per year. Theo- 
retically then, the figure of 3,900 should 
also grow at the rate of 1.7% per year. 
On the other hand, if the number of 
pharmacies continue to remain about 
the same, then each pharmacy on the 
average will serve about 1.7% more 
customers each succeeding year. 


Manpower Data for Pharmacy 





Registered pharmacists in prac- 


tice (Jan, 1,:1958)....3-...4..... 111,938 
Replacements needed annually 

ie 2 Ly A SEB i ty or Ran eee pie 3,918 
Potential replacements 

Senior students (1959). ..... 3,966 

Senior students (1960)...... 3,869 

Senior students (1961)...... 4,521 





According to the figures shown in the 
above table, the maximum number of 
students that will be graduated for the 
next 2 years will barely meet the needs 
of a static profession. There will be a 
somewhat larger number graduated 
thereafter theoretically, but a certain 
proportion of students drop out each 
year and, therefore, the over-all picture 
at the moment is not very bright. The 
urgent need for vigorous recruitment 
programs is apparent. 

Recruitment efforts by both the pro- 
fession and industry must be continually 
stimulated if this picture is to brighten 
in future years. Although new student 
enrollment is up over previous years, 
efforts to enroll qualified students must 
be intensified. 
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APhA Life Provides These Features 


No medical examination if you are in good health 


=" Insurance continues for life without further cost if 
you become totally and permanently disabled 


= Double the amount of insurance paid if you die by 
accidental means—$20,000 on the $10,000 
policy or $10,000 on the $5,000 policy 


™ Policy continues if you enter military service 
= Policy may be used as collateral 


Premium Rates and other values guaranteed for 
life 


Included with these features is advice on business use 
of insurance and information on taxation. j 
Ss 0-000 life insurance for only 825 a year ri - f 


$10.000 life insurance for only 850 a year 














on these pages we explain the plan 


by answering questions. 


If other 


uestions occur to you, write Dr. 


William S. Apple, APhA headquar- 


ters 
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QUALIFYING FOR INSURANCE 


Who may apply for the insurance? 

You may apply for APhA Life if you are an active or 
associate APhA member and are under insurable age 
36 (age 35, nearest birthday). 

Is there any limiting age on this insurance? 

No. Once a person is insured, he may remain insured 
for life. 

When may applications for insurance be made? 
Now, or any later time before insurable age 36. We 
recommend that you apply now because some health 
condition may arise at a later date to make you uninsur- 
able. 

Are there health questions for the insurance? 

You will answer two questions on health in the applica- 
tion. Generally this is all that is required. However, 
the insurance company may require a medical examina- 
tion by a physician of its choosing in the applicant's 
locality. The insurance company will pay for medical 
examinations. The insurance company reserves the 
right to refuse the insurance to an applicant. 

What evidence of insurance is furnished? 

Two individual insurance policies are issued to each 
person insured. One policy provides term insurance 
protection running until 6 years after the student would 
normally graduate from pharmacy school. The term 
insurance for eligible graduates will run for 6 years. 
The second policy provides insurance for life on the 
ordinary life plan. It is dated to go into force the day 
after the term insurance policy expires. 


AMOUNT OF INSURANCE 


How much insurance may | apply for? 

$10,000 or $5,000. 

If | have $5,000, may | increase the amount to 
$10,000? 

Yes, by purchasing a second $5,000 policy and qualify- 
ing under the same rules that applied to the purchase of 
the first $5,000. 

Suppose | want more than $10,000? 

A representative of the insurance company, under a 
companion plan, may provide any additional amount, 
subject to full medical examination. 
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11. 


12. 


13. 


14. 


COST OF THE INSURANCE 


What is the cost? 

$10,000 costs $50 a year and $5,000 costs $25 a 
year. Premiums are payable annually. When the 
term insurance changes to ordinary life insurance, as 
explained under “Rights of Insured’’ a higher ordinary 
life premium will be payable. 

How does the cost compare with other policies? 
Most favorably. 

Are dividends paid on APhA Life? 

Yes, if earned. You are asked to donate dividends on 
the term insurance to the AMERICAN PHARMACEUTICAL AS- 
SOCIATION. Dividends on the ordinary life policy are 
paid to you. 


RIGHTS OF INSURED 


What if | become disabled? 

You pay no premiums while disabled. The term 
insurance continues to its expiration date. Then the 
ordinary life policy automatically goes into force. 
You must prove once a year that your disability con- 
tinues. The age limit for this benefit after the ordinary 
life policy goes into force is 60. 

How much is paid if | die by accidental means? 
Double the amount that would be paid in event of 
natural death—that is $20,000 if your policy is for 
$10,000 or $10,000 if your policy is for $5,000. The 
age limit for this benefit after the ordinary life policy 
goes into force is 65. 

How may the term insurance change fo the ordinary 
life plan? 

In three ways: (1) Automatically, beginning the day 
after the term insurance expires. (2) At your request, 
at any time before the term insurance is scheduled to 
expire. (3) At your request as of the date you took 
out the term insurance. In this case, you would pay the 
insurance company 102% of the “reserve” of an 
ordinary life policy that would have accumulated from 
date of issue to date of change. 


Examples: 





Suppose a student purchases $10,000 term insurance 
at age 20. He graduates from pharmacy school at 


maximum protection at lowest cost 








15. 


16. 


17. 
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15. 


16. 


17. 


18. 


age 23. Under the automatic exchange, he pays $50 
a year from age 20 until 6 years after graduation 
when he is age 29. The $10,000 ordinary life starts 
with annual premium of $245.80. 

Under the second plan, suppose he requests change to 
ordinary life at age 25. He pays $50 a year for 5 
years from age 20 to 25, then the rate for ordinary 
life at age 25 of $214.70. 

Under the third plan, suppose he requests change to 
ordinary life at age 25, but wants the policy issued as 
of the date he took out the term insurance. He pays 
$50 a year for 5 years from age 20 to 25. From 
then on he pays the ordinary life rate for age 20 of 
$189.60. In order to get the rate for age 20 he also 
has to pay a single cost of $552.20. 

May the term insurance be changed to other plans 
besides ordinary life? 

Yes. 


Is any medical examination or other evidence of 
insurability required for changing to ordinary life 
or other plans? 

No. The premium for the term insurance includes 
granting the right to have permanent insurance on the 
ordinary life or some other plan. Thus by purchasing 
the term insurance you “insure your insurability’’ for the 
more expensive permanent insurance. 


Will APhA Life remain in force if | enter military 
service? 

Yes. The disability benefit will not apply if disability 
results from an act of war or from any other special 
hazards from service in the military, naval or air forces 
of any country at war. The additional payment in 
event of death by accidental means will not apply if 
death is caused by any act of war or service in the 
military, naval or air forces of any country at war. 

Will death be paid in case of suicide? 

If, within 2 years of date of issue, you die by suicide, 
whether sane or insane at the time, the insurance com- 
pany will not be liable except for return of the pre- 
miums paid. The full amount will be paid in event of 





$10.000 i=&5.000 


life insurance for only 


S50 a year $25 a year 





life insurance for only 


#S, 


20. 


7 | ¥ 


death by suicide after the policy has been in force 2 
years. 

What are my rights with regard to payment of the 
insurance at my death? 

You may select a beneficiary and contingent bene- 
ficiaries. You may change your beneficiary at any 
time. You may make your wife owner of the policy. 
You may assign the policy, wholly or partially, to pro- 
tect indebtedness. 

You may specify in advance that the insurance pro- 
ceeds be paid to your beneficiary in installments for a 
fixed period or for life, instead of being paid in a 
single sum. 


OPERATION OF THE PLAN 


How do I apply for APhA Life? 

Complete the application card attached to the next 
page and mail it now. The premium may be sent with 
the application if desired; if not, the first premium notice 
will be sent upon approval of your insurance applica- 
tion. 

When does the insurance go into effect? 

On the date your premium is accepted. The policy is 
dated the first day of the calendar month following 
approval of your application and receipt of your first 
premium payment; hence free insurance is allowed be- 
tween the date the premium is accepted and the date 
of the policy. If a check for the first premium is sent in 
with the application, the insurance goes into effect on 
the date the application is approved by the insurance 
company and the policy is dated the first day of the 
next month. 


INSURANCE COMPANY 


The insurance is issued by The Minnesota Mutual Life 
Insurance Company. This company, organized in 
1880, has over $2,000,000,000 of insurance in force 
and over $250,000,000 in assets. 





Minnesota Mutual 


Life Insurance Company 
VICTORY SQUARE, ST. PAUL 1, MINNESOTA 
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To Authors of Papers 


Pharmaceutical practitioners, scien- 
tists, and educators from this country 
and a number of foreign countries are 
now preparing papers to be presented 
before the 7 Sections of the APhA 
at the Convention to be held August 
16-21, 1959. These papers with 200 
word abstracts should be submitted to 
the Secretaries of the appropriate 
Sections as soon as possible. 


Sections and Their Secretaries 


Education and Legislation 


Paul A. Pumpian 
794 N. Jefferson St. 
Milwaukee 2, Wisc. 


Historical Pharmacy 
George B. Griffenhagen 


Smithsonian Institution 
Washington 25, D.C. 


Military 
Lt. Col. W. L. Austin 


831 Richmond Ave. 
Silver Spring, Md. 


Pharmaceutical Economics 


Benjamin A. Smith 
3838 Hartman Drive 
Indianapolis 18, Ind. 


Practical Pharmacy 


Dr. S. W. Goldstein 
2215 Constitution Ave. 
Washington 7, D.C. 


Scientific 


Robert C. Anderson 
318 N. Franklin Rd. 
Indianapolis 19, Ind. 


Student 


Joanne O’Brien 

St. Louis Coll. of Pharmacy 
and Allied Sciences 

4588 Parkview P1., 

St. Louis 10, Mo. 


Ownership of Papers 


Chapter V, article VII of the By- 
Laws provides that: 


‘All papers presented to the Sections 
shall become the property of the Assoct- 
ATION with the understanding that 
they are not to be published in any 
other publication prior to their publi- 
cation in those of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, ex- 
cept with the consent of the Editor of 
the appropriate JOURNAL and the 
Chairman of the Committee on Publi- 
cations of the Council.” 


Criteria for Acceptance 


Papers submitted for oral presen- 
tation at APhA conventions or sub- 
mitted directly to the Editor for 
publication in TuHIs JOURNAL are 
eligible only if they meet the following 
criteria. Only those that measure up 
to these criteria can be considered; 
those that do not will be released im- 
mediately. 


1. Timely—The topic should be of 
current interest to a large number of 
pharmacists in retail practice, hospital 
pharmacy, industry, education, or in 
government service. 

2. Informative—The subject mat- 
ter may be factual, philosophical, or 
controversial, but it must convey to 
the listener or to the reader ideas or 
information which will be useful or 
beneficial to him or her as a member 
of the health professions. 

3. Well Organized—The subject 
matter should be presented in a logical 
sequence, with each topic suitably dis- 
posed of in an acceptable framework. 
Inclusion of suitable headings is 
highly desirable. 

4. Concise—Since space available 
in THE JOURNAL for publication of 
convention papers is limited, brevity 
and deletion of excess verbiage are 
powerful factors in influencing the 
reviewers when making a selection. 


Public Relations 


All news releases disseminated to 
the press, on behalf of an author, de- 
scribing a paper to be presented at an 
APhA convention or to be published 
in THIs JOURNAL must be cleared 
through the APhA pressroom at the 
convention, or the APhA Secretary. 


Facilitation of Publication 


Publication of papers will be greatly 
facilitated if the authors of the papers 
will abide by the following require- 
ments: 


1. Submit a 250-word summary of 
the paper to the Secretary of the 
Section before the Convention. 

2. Submit each paper complete 
with illustrations, in duplicate, typed, 
double-spaced, on 81/. X 11 inch bond 
paper. These copies should be sub- 
mitted to the Secretary of the Section. 

3. Titles and subtitles should be 
kept short. 

4. A brief biography of the author 
and his photograph should accompany 
the paper. 
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New Deans 


During the past year, there have been 
10 new deans and acting deans ap- 
pointed to schools and colleges of phar- 
macy in the United States. As of March 
1, 1959, the following have taken office: 


Dr. Joseph A. Bianculli, as Acting Dean 
of the School of Pharmacy of the Uni- 
versity of Pittsburgh, Pa. He followed 
Dean E. C. Reif, who retired in May, 1958. 

Dr. Edward. J. Eugere, as Dean of the 
School of Pharmacy of the Texas Southern 
University, Houston, Texas, succeeded Dr. 
H. M. Jones, Jr. 

Dr. Sheldon D. Feurt, as Dean of the 
School of Pharmacy of the University of 
Tennessee, Memphis, Tenn., succeeded Dr. 
Karl F. Goldner, who resigned to devote 
full time to teaching. 

Dr. Herman C. Forslund, as Chairman 
of the Interim Committee, and then as 
Acting Dean of the School of Pharmacy of 
Oregon State College, Corvallis, Ore., fol- 
‘owed Dr. George E. Crossmen, who died 
in June, 1958. 

Dr. Salvatore J. Greco, first as Acting 
Dean and then as Dean of the College of 
Pharmacy of Creighton University, 
Omaha, Nebr., succeeded Dr. William 
A. Jarrett, who died January 26, 1958. 

Dr. Edward J. Ireland, first as Acting 
Dean and then as Dean of the College of 
Pharmacy, Loyola University, New 
Orleans, La., succeeded Dr. J. F. 
McCloskey, who died December 9, 1957. 

Dr. Robert W. Morrison from Acting 
Dean to Dean of the School of Pharmacy 
of the University of South Carolina, 
Columbia, S.C., in 1958. 

Dr. Daniel H. Murray from Acting Dean 
to Dean of the School of Pharmacy, of the 
University of Buffalo, Buffalo, N.Y., in 
1958. 

Dr. Matthew T. Waters, II, as Acting 
Dean of the Florida A. & M. School of 
Pharmacy, Tallahassee, Fla., followed Dr. 
Howard McClain, Jr. 

Dr. George L. Webster, as Dean of the 
College of Pharmacy, of the University of 
Illinois, Chicago, succeeded Dr. Earl R. 
Serles, who died March 13, 1957. 


Key to Greater Profit 


The slide rule shown in the figure 
called ‘‘The Lilly Digest Profit Guide’ 
is enabling salesmen of Eli Lilly and 
Company to show pharmacists how they 
can improve their business operations 
to increase profits. 

On the back of the guide are sugges- 
tions for prescription department pro- 
motion and sound financial manage- 
ment—the two “Keys to Greater 
Profit.” 
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=. OPINIONS TO THE CON- they will continue to get their major effort to inform qualified high school tions— 
TRARY, a shortage of qualified phar- share of pharmacy graduates as in the students on the career opportunities in individ 
macy manpower is apparent in all areas past, but will not be plagued with an Pharmacy. Bre 
of the profession. As pointed out by “unmanageable surplus.” ’ ¢ Shal 
the APhA Committee on Social and Excellent Recruitment Aids chure 1 
Economic Relations, young people are Cause for Concern? Available who m: 
not avoiding the field in large numbers; Two recent publications have caused Through the efforts of many organ- onl 
because of an unusual population pat- concern among those who are vitally izations and companies in the pharma- tenant 
tern they have just not been available in interested in a continuing supply of ceutical industry quality tools for re- format 
large numbers.! The same Committee quality students for pharmacy. The cruitment in pharmacy that are second fields o 
has shown that the shortage has in- first is a study sponsored by the Na- to none have been made available. rae ages 
creased threefold in the 1957-58 year tional Wholesale Druggists’ Associ- The Table of Recruitment Aids for and pre 
and warns that, unless an effective re- ation which, although highly compli- Pharmacy (page 264) shows some of the You 
cruitment program is carried on vigor- mentary to the American drug store and numerous recruitment aids that are —Ana 
ously, the manpower situation will get its acceptance by the public, reported available, where they can be obtained, — 
worse before it gets better.” that ‘‘while there is general awareness and also indirectly recognizes the many the opy 
It is high time to dispel the popular of licensing and of specialized training, other groups responsible for their avail- retail, 
misconception that recruitment is pri- there are few ideas more specific than ability. The following brief descrip- in dete 
marily the problem of the colleges of this. People are not generally cogni- tion of each of the items in the table ment # 
: apy, bats reat : : Shot 
pharmacy. It is the responsibility of zant of schools of pharmacy, or of the will aid the pharmacist in planning his page f 
all members of the profession; it is a specific number of years or degree in- use of them in recruitment: and ea 
problem on which the colleges, the state volved in becoming a pharmacist.” * : : ; portan 
see kes : Films and Film Strips macist 
and local associations, and individual The second is the results of a survey : ? ? F 
: : s ES Sek : Design for Life—A 20-minute, 16 mm. a phar 
pharmacists can work together in a most which indicated that a majority of ect cid cidlen Bites tetils ceabden anemic ‘snenh 4 
effective manner. Retail pharmacists pharmacists responding are not aware of a vigorous discussion between father and Look 
in particular can recruit actively in their the recruitment aids that are now avail- son over the boy’s career. Services of phliet c 
communities with the assurance that able, where they can obtain them, and pharmacists in several fields are dramati- a 
h th th 3 a cally shown as Dale learns of one reward- Pharm 
ow they can use them in recruiting ing career open to him in his work in a tunity 
efforts.‘ modern pharmacy. This film is designed knowle 
There might be cause for discourage- especially for audiences of junior high PuT 
Dr. Lloyd M. Parks, Dean of = ment as a result of the recent Upjohn- School age. ; waren 
the Ohio State University d + alii ctantens Vuk Time for Tomorrow—A 20-minute, 16 who te 
College of Pharmacy since sponsored. Survey en GROWeS tae mm. sound and color film in documentary has me 
1956, received his B.S. de- only about one-half of the pharmacists format to show how the pharmacy student son wil 
gree in Pharmacy (1933) and interviewed recommend their profession spends his time in laboratory, classroom, _ Wha 
sobonet or tonne Re attendees mwlsaeig ones Rhemwemeggmee OFT cpa cali pera! pee 
and his Ph.D. rom the 5 3 L 2 > 
University of Wisconsin. He °° only when they are asked.° But the pharmacy, this film is designed especially pharm: 
was on the faculty of the same survey gives encouragement by for audiences of senior high school age, as ticular! 
University of Wisconsin School showing that a large majority of those well as for adult audiences. tion, a1 
of Pharmacy from 1938 to 1956, his last posi who checked on the results of their , et ee = een Bigrk 60- 
tion having been Professor of Pharmaceutical : : rame silent film strip in co or which shows 
Chemistry. He served in the Air Force from recommendations had the great satisfac- pharmacy college scenes with explana- Why 
1941 to 1945 as chemical officer and presently a of git that ea ee efforts cist?—. 
holds commission as Colonel in the Air Force Re- produced new recruits for their pro- ; narrate 
serve. Dr. Parks is a member of the U.S. fession. an en Sa LN ae, ae school 
Phamacoposis Raven Commies ond hoe ‘These examples indicate what needs 1/619, 41 G00. | oma 
. . e boest, enry - an azin, ous ” 
Pharmacy as a member of the Executive Com- to be done. ; They also indicate that the The American Drug Store—A Qualitative Study of to othe 
mittee, the Committee on Teachers Seminar, pharmacist is in the most strategic posi- Its Image, Use, and Function, NWDA Consumer tail anc 
and the Committee on Graduate Study; also as tion to do the job in his community. a, ee ay ace Wholesale Drug- facturi 
Chairman of the Committee on Constitution and : ET il cong treads EN : She) 
Syshgui, ob tha: Cuacsaiials ok Caetailiia: alk ot This eee is — to ae ep ned as i Topics, 103, No. 2, 15 (January 19, onge & 
the Committee on Recruitment Aids. cists who are enthusiastic about their 5 Meredith, Donald T., Turs JourNat. 19, 34 the ro 
profession and who want to join in the (1958). answer 
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tions—-for use in small groups and by 
individuals. 


Brochures, Booklets and Pamphlets 


Shall I Study Pharmacy—A 32-page bro- 
chure which answers questions of students 
who may be considering the study of phar- 
macy and refers them to sources of addi- 
tional information. Authoritatively writ- 
ten and attractively illustrated, it gives in- 
formation on career opportunities in all 
fields of Pharmacy, personal qualities of a 
successful pharmacist, education and licen- 
sure requirements, colleges, curriculum, 
and preliminary preparation for Pharmacy. 

Your Career Opportunities in Pharmacy 
—An attractive and colorful 30-page book- 
let with story, pictures, and sketches which 
tells in an interesting and appealing way 
the opportunities for both boys and girls in 
retail, hospital, and industrial pharmacy, 
in detail work, teaching, and in govern- 
ment service. 

Should You Be a Pharmacist?—A 10- 
page pamphlet which describes in brief 
and easy-to-read-narrative fashion the im- 
portant and respected position of the phar- 
macist in his community, the many roads 
a pharmacy graduate may follow, and per- 
sonal requisites for success. 

Look To Your Future—A 6-page pam- 
phlet containing a challenging and inspir- 
ing career guidance conference address on 
Pharmacy, the field of unlimited oppor- 
tunity and the bridge between scientific 
knowledge and health. 

I'll Take Pharmacy—A 5-page pamphlet 
written in the first person by a pharmacist 
who tells what his career has been, what it 
has meant to him, and why he hopes his 
son will be a pharmacist. 

What Is a Pharmacist?—An attractive 
illustrated folder which describes in words 
and pictures many of the opportunities for 
pharmacists in areas other than retail, pars 
ticularly in research, development, produc- 
tion, and marketing of drugs. 


Especially for Girls 

Why Should a Girl Become a Pharma- 
cist?—An attractive 22-page booklet which 
narrates a conversation between a high 
school senior and the author who is a 
woman pharmacist, editor, and one-time 
college teacher, and illustrates their visits 
to other women pharmacists engaged in re- 
tail and hospital practice, research, manu- 
facturing, and education. 

She Is a Pharmacist—A well written 28- 
page booklet which dramatically presents 
the role of women in Pharmacy and 
answers many questions through a series of 
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The above films, film strips, portfolios, brochures, booklets, pamphlets, kits, and other recruitment tools are widely used. 


visits and interviews between a high school 
senior girl and women pharmacists serving 
in a community pharmacy, prescription 
shop, hospital pharmacy, manufacturing 
laboratory, college of pharmacy, and as a 
relief pharmacist. 


For Use By Pharmacists 


Pharmacy Study Portfolio—Designed 
for the practicing pharmacists’ use in mak- 
ing presentations to student audiences and 
lay groups. It contains two short talks 
suitable for use with each type of group, a 
summary of some statistical data on 
Pharmacy and copies of Shall I Study 
Pharmacy, Should You Be A Pharmacist, 
Look To Your Future, and I’ll Take Phar- 
macy in a convenient assembly. 


For Public Relations Too 


APhA Public Relations Kit—Although 
designed primarily for use during National 
Pharmacy Week, this kit and its contents 
are useful throughout the year. It con- 
tains 4 addresses of 10 to 15 minutes that 
are suitable for lay audiences and student 
groups, spot announcements and interview 
scripts for radio and television, and sug- 
gested editorials for newspapers. 

Facts About Pharmacy and Pharmaceu- 
ticals—An excellent 145-page brochure con- 
taining facts, figures, and background in- 
formation for use by pharmacists in pre- 
senting their profession to the public. In- 
cludes chapters on pharmaceuticals and the 
nation’s health; the pharmaceutical indus- 
try; sources of drugs; development, pro- 
duction, and distribution of new drugs; 
the wholesaler; retail and hospital phar- 
macy; laws regulating Pharmacy; legal 
standards and descriptions; and an ex- 
haustive appendix. 

The Pharmaceutical Story—A collection 
of 9 short articles on the contributions to 
health by Pharmacy and pharmaceuticals; 
appeared originally in Medical Economics 
and as separate leaflets for physicians’ 
waiting rooms. They are narrated and 
edited especially for the layman. 

Health News Institute Film Catalog—A 
listing of 60 more recent film titles, from 
Allergies through Urine Sugar Analysis for 
Diabetics, that are available to further pub- 
lic health education as well as public rela- 
tions for Pharmacy. Includes a brief de- 
scription of each, running time, suggestions 
as to a suitable audience, and where each 
film can be obtained. Omitted are some 
of the older films such as Bill Procter’s 
Choice, prepared in Hollywood by Becton, 
Dickinson Foundation in 1944 for the 
American Foundation for Pharmaceutical 
Education. 





How Can They Be Used Most 
Effectively? 

Guidance counselors tell us that talks 
by people in a given occupation and ad- 
vice by their parents are the two things 
that have greatest influence on young 
people in making their choice of a 
career. This is borne out by the results 
of a recent survey which showed that 
among the first year students in 12 col- 
leges of pharmacy, pharmacists and 
parents shared top position in influenc- 
ing their decision on a career in phar- 
macy.’ 

Here is a clear i:dication of the fertile 
soil which the pharmacist can cultivate in 
his local community for the production of 
quality students for pharmacy! The 
tools are available; what methods can 
be used? 

Obtain a supply of some of the many 
recruitment materials that have been 
described here and become familiar with 
their contents. Then take advantage 
of the opportunity to talk about the 
career possibilities in Pharmacy with 
those teen-agers and their parents who 
patronize your store. Supplement your 
efforts by placing some of the pamphlets 
in their hands to read at their leisure. 

Contact the guidance counselor or 
principal of your high school and tell him 
you want to represent Pharmacy when 
he is planning the Career Day program 
or on any other suitable occasion. 
Don’t wait for him to ask you; make 
the approach to him first and, whether 
you have 10 minutes or an hour, 6 stu- 
dents or 100, make your presentation of 
Pharmacy an enthusiastic one. Pass 
out some of the recruitment literature to 
your audience and be sure to leave a 
complete supply for use by the guidance 
counselor. 

Contact your high schoo] science 
teacher with an offer to talk to his class 
or to the science club on some topic hav- 
ing to do with Pharmacy or to show one 
of the films described in the HNI Film 
Catalog. 
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Table of Recruitment Aids for Pharmacy 





Item 
Design for Life 
(20 minute film) 


Time for Tomorrow 
(20 minute film) 


Pharmacy Program of 
Study (slide film) 


Shall I Study Pharmacy? 


Pharmacy Study Portfolio 


Your Career Opportunities 
in Pharmacy? 


Should You Be a Pharma- 
cist? 


Look to Your Future? 


I’ll Take Pharmacy* 
What Is a Pharmacist 
Why Should a Girl Become 


a Pharmacist? 
She Is a Pharmacist 


College of Pharmacy Bulle- 
tin? 


APhA Public Relations Kit 


Facts about Pharmacy and 
Pharmaceuticals 


The Pharmaceutical Story 


HNI Film Catalog 


Where to Obtain It? 
Sterling-Movies U.S.A., Inc. 
6 East 39th St., New York 16, N.Y. 


Sterling-Movies, U.S.A., Inc. 
6 East 39th St., New York 16, N.Y. 


Secretary, American Association of 
Colleges of Pharmacy, 833 S. Wood 
St., Chicago 12, Ill. 


Secretary, American Association of 
Colleges of Pharmacy, 833 S. Wood 
St., Chicago 12, II. 


Secretary, American Association of 
Colleges of Pharmacy, 833 S. Wood 
St., Chicago 12, Il. 


Public Relations Dept., Chas. 
Pfizer & Co., Inc., 630 Flushing 
Ave., Brooklyn 6, N.Y. 

Public Relations Dept., New York 
Life Insurance Co., 51 Madison 
Ave., New York 10, N.Y. 

National Association of Chain Drug 
Stores, 34th St. and Park Ave., New 
York 16, N.Y. 

Nearest Branch of McKesson & 
Robbins, Inc. 


The Upjohn Co., Kalamazoo, Mich. 


McKesson & Robbins, Inc. 

155 E. 44th St., New York 17, N.Y. 
Dr. Eunice A. Bonow, Kappa Ep- 
silon Career Guidance Committee, 
1539 N. 51 St., Milwaukee 8, Wis. 


Each college of pharmacy 


American Pharmaceutical Associa- 
tion, 2215 Constitution Ave. N.W., 
Washington 7, D.C 


Health News Institute 

60 East 42nd St., New York 17, 
N.Y. 

Health News Institute, 60 East 
42nd St., New York 17, N.Y. 


Health News Institute 
60 East 42nd St., New York 17, 


Cost 
Free booking* 


Free booking’ 


$5.00 


Single copies gratis 
$20 per 100 

$180 per 1000 

$ .50 each 

$40 per 100 


Gratis (available in 
quantity ) 


Gratis (available in 
quantity ) 


wr 
= 


Gratis (available in 


quantity) 


_ 


Gratis (available in 
quantity ) 

Gratis (available i 
quantity ) 

Gratis (available 
quantity ) 

$ .20 per copy 
$15 per 100 


= 


1 


me 


n 


Gratis 


$2.00 per kit 


$1.25 per copy 
quantity prices on 
request 


$7.75 per 100 


Gratis 





@ Designed to be placed in the hands of a prospective student or his parents. 


» In addition to the original sources listed here, all of the items listed as gratis are available from each 
college of pharmacy and from many State Pharmaceutical Associations. 
€ Films are also available for loan from many colleges of pharmacy and state pharmaceutical associa- 
tions, When ordering them from these sources or from Sterling- Movies, place order well in advance and 


specify three alternate dates. 


Association of Colleges of Pharmacy, 833 S. Wood Street, Chicago 12, Illinois. 
of both films are available on loan, gratis, for television showing. 


request for loan from Sterling-Movies. 


Films are also available for sale at $125 each from the Secretary, American 


Black and white prints 


Ask your local TV station to make 





The parents of these same high school 
students are your fellow members in 
Rotary, Kiwanis, and other service 
clubs, church groups, PTA, garden 
clubs, and similar community organiza- 
tions. What better way to reach them 
in a group than by offering to present a 
talk on one of their programs, supple- 
mented by a suitable film? 


A Cooperative Approach to 
Recruitment 

Guidance counselors also tell us that 
teachers are lowest on the list of things 
or groups which influence young people 
in their choice of a career® and this also is 
borne out by the survey of first year 
students in pharmacy.’ There is good 
cause to believe that their weak in- 
fluence, as regards our own profession, 
lies in the lack of knowledge and aware- 


ness by teachers and counselors of the 
many career opportunities in Pharmacy. 

Mailings of career opportunity litera- 
ture to high school guidance counselors 
would appear to be the easiest solution. 
But these people, like all of us, are 
besieged with literature which they have 
no time to read unless their interest is 
particularly stimulated. Most of them, 
however, would be willing to give an 
evening of their time to listen to an edu- 
cational program on Pharmacy if they 
are approached in the proper way. 
Here is an excellent opportunity for 
pharmacists in their local associations 
to work in cooperation with the colleges 
of pharmacy on a recruitment project. 
Encourage your local association to act 
as host to a luncheon or dinner meet- 
ing for the guidance counselors in your 
area and ask the college of pharmacy in 
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your state to put on the program. 

From personal experience the author 
knows that this type of program is well 
received by the counselors. Their inter- 
estin Pharmacy is stimulated; they re- 
ceive reliable and favorable information 
on the field and its many career oppor- 
tunities; they are receptive to a packet 
of guidance literature which can be 
placed in their hands at the close of the 
program; and they are better motivated 
and better equipped to recommend con- 
sideration of a career in Pharmacy to 
their high school students. Pinchak*® 
has pointed out the value of such edu- 
cational relations with teachers and has 
also made available a booklet of instruc- 
tions for conducting group meetings. 

Pharmacists can cooperate with col- 
leges in other ways in recruitment. 
The next time you represent Pharmacy 
at the Career Day at your high school or 
talk to an interested student in your 
store, send the names and addresses of 
the students you have contacted to the 
college of pharmacy in your state. The 
college can supplement your efforts by 
sending these students additional litera- 
ture and inviting them to visit it. 

Many colleges conduct annual Open 
House programs for interested high 
school students. This gives the stu- 
dents an opportunity to visit the cam- 
pus, to see the college of pharmacy in 
action, and to talk with pharmacy stu- 
dents. High school students are fre- 
quently more impressed by what they 
hear from enthusiastic college students 
than by what they hear from others; the 
opportunity for them to mix and visit 
with the students in the college of phar- 
macy during such a program is very 
effective in influencing their choice of 
career. 

Ask the college in your state for the 
date of its next Open House program 
and encourage the interested students 
in your community to attend it. Even 
better, offer to take them yourself; 
you will enjoy the visit too and prob- 
ably will be surprised at the changes 
that have taken place in pharmaceutical 
education since you graduated. 

In summary, the tools have been de- 
scribed, their sources have been listed, 
and only a few of the most obvious ways 
for their effective use have been men- 
tioned. Enthusiastic and imaginative 
pharmacists will think of many other 
ways to use them for the good of Phar- 
macy. Theodore Roosevelt once said, 
“Every man owes some part of his time 
to the building up of the industry or pro- 
fession of which he is a part.’ What 
better way for pharmacists to meet this 
obligation than by quality recruitment 
for quality students for their profession! 


6 Reiss, David, Am. J. Pharm. Ed., 22, 409 
(1958). 

7 Hiner, L. David, Jbid., 21, 242 (1957). 

8 Pinchak, Frank, New Jersey Journal of Phar- 
macy, 31, 14 (April, 1958). 
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Current Comment 


Continued from page 248 





to be effective. This makes the medium 
more expensive. 

Advertising agency people feel they 
must transform a bystander into a 
listener within the first 10 seconds of 
the allotted ad time. The commercial 
attempts this by: upping volume, use 
of loud noises (shoot guns, hit golf 
balls); songs, jingles, ete. Trick 
photography is used and also the 
provocative statement. This brings us 
to the subject of medical advertising. 

Another term for “provocative state- 
ment’ is fantastic claim. Advertising 
people are clever. They take a natural 
disadvantage of television, namely this 
fact: there is no retentive ad; the com- 
mercia] comes and goes... there is no 
record; they take this disadvantage 
and turn it to their advantage. They 
make a fantastic claim. A claim which, 
until very recently, could not be checked. 

These fantastic claims are carefully 
planned. The advertiser uses all the 
tools at his disposal... research, psy- 
cological motivation, etc., and comes 
up with an ad based on the emotion of 
fear in some cases, the arousing of hope 
in others, and in some cases the basic 
need to appear at our best and be loved. 
The advertiser hopes that the fantastic 
claim will give him a listener, a 
purchaser, and will pay off the high 
cost of advertising. 

Many times the fantastic claim is 
accompanied with a fantastic demon- 
stration... using all the natural ad- 
vantages of the medium. . . sound, vision 
and motion, all at the same time. 

On the other hand, newspaper and 
magazine advertising is in much better 
taste. The printed ad is a record which 
the viewer may read leisurely and 
objectively. It must stand up under 
close public scrutiny. 

A serious public health problem has 
naturally come about. These fantastic 
claims have brought about a condition 
that we pharmacists decry as a ‘‘mass 
practice of medicine.’’ The public has 
been urged, emotionally, to self diagnose 
their ailments and treat their conditions 
with over-rated, over-priced nostrums. . . 
this in place of the sensible visit to the 
family physician. After sometimes 
months and possibly years of self 
treatment, the disillusioned patient 
finally sees his doctor. By now his 
condition has become aggravated, and 
in the case of certain conditions, such as 
bleeding conditions of the rectum, might 
have gone out of the reach of medical 
care. ... 

Pharmacists are really in the middle. 
There is not much the individual 
pharmacist can do. Television has by- 
passed both physician and pharma- 
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This recruitment booth, prepared by the Ohio State University College of Pharmacy, is a good example 
of this kind of recruiting activity. 


macists are asking patients to consult 
their physicians rather than try the 
advertised products. Instances in- 
volving consistent use of a product 
have brought tactful suggestions from 
the pharmacist to discontinue use and 
consult the physician. 

Many pharmacists are refusing to 
stock some of these over-priced and over- 
promoted products. 

It is hoped of the individual 
pharmacist that some sort of govern- 
ment intervention will clear up this 
distasteful situation. 

As we understand it, the subliminal 
projection technique occurs without the 
knowledge of the viewer. Information 
is conveyed to the viewer by trans- 
mitting impressions below the threshold 
of normal awareness. 

It is quite possible that beneficial 
results can be gained through this 
technique. The good effects of sub- 
liminal projection still need to be 
probed for example in the field of mass 
motivation for health purposes, such 
as campaigns for inoculation against 
polio and other diseases; for use in 
civil defense preparedness, and possible 
military uses. 

The use of the subliminal projection 
process in every day commercial practice 
particularly as a method of promoting 
medical products, would be ill-advised 
to say the least. As pointed out, 
manufacturers of these products have 
no scruples when using the already 
available advantages of this new 
medium of television. To allow them 
the use of a technique giving them the 
keys to the subconscious mind would be 
catastrophic. 


Safety Tips for Parents 


May 1, 1959 was proclaimed Child 
Health Day. The Children’s Bureau of 
the Department of Health, Education, 


and Welfare at that time issued a 
booklet on Accidents and Children and 
issued a series of recommendations for 
the protection of children. 


@ Don’t leave your sleeping child home 
alone—even though you just expect to go 
to the neighbor’s for a few minutes. All 
too often those are the minutes when the 
unexpected happens. If you need to go 
out in the evening and there’s no respon- 
sible person to leave the children with— 
take them along! 

@ Never leave a young child alone in a 
room with a lighted stove, or lamp using 
coal oil or gasoline. 

@ If you use flavored medicines, don’t 
urge your child to take them because 
they taste like candy. Be sure they 
know it zs medicine. 

@ Don’t give medicine in the dark—and 
don’t use medicine from an unlabeled 
bottle. 

@ An adult should always be present when 
small children play together in the bath- 
tube to prevent accidental scalding or 
drowning. 

@ If your child is under 4, don’t give him 
such foods as nuts and popcorn. He may 
get them stuck in his windpipe. 

@ Be sure that when your child goes to 
bed, his playthings are not small enough to 
gointo his mouth. Button-eyes on stuffed 
animals or buttons on doll clothes should 
be stoutly sewed. Tiny wheels from metal 
cars and trucks may come loose. 

@ Always check to make sure no child is 
in the driveway when a car is being backed 
out. 

@ Set a good example by crossing streets 
only at crosswalks and with the traffic 
light. 

@ When you are about to cross a street 
with your child remind him to look in both 
directions. 

@ If your child is 3 or over, teach him his 
name and yours. As soon as he can, he 
needs to learn to spell these names and 
memorize his address and telephone num- 
ber. 

@ Teach your child never to catch a ride 
on the rear of a truck or to ride two on a 
bicycle. 

@ Teach your child the safe use of matches 
—and watch him while he learns. 

@ Teach children not to stick their arms 
or head out of the automobile window while 
the car is in motion. 
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Pharmacy’s prestige and perpetuation 
are assured by those who know 





how to recruit 


by Eric W. Martin, Ph.D. 


2 lpemesina OF PHARMACISTS is a 
pleasant and easy task for any- 
one who meets three major require- 
ments. First, he should have a pro- 
found and abiding enthusiasm for 
Pharmacy so that he can create in the 
recruit a strong interest which will 
mature into a deep desire to enter the 
profession or industry. Second, he 
should be familiar with the complete 
picture of Pharmacy and all its areas of 
activity so that he can accurately dis- 
cuss the numerous opportunities open 
to individuals with specific combina- 
tions of talents and capabilities. 
Third, he should have available well- 
prepared, attractive recruitment tools 
such as return-addressed postcards, 
leaflets, folders, and booklets which 
can be given to prospective recruits. 
These concrete aids should clarify and 
amplify with pictures and printed 
words what the pharmacist has al- 
ready said. 

With the proper attitude, knowl- 
edge, and recruitment aids, it is easy 
to paint an attractive picture of 
Pharmacy as ‘‘the mainstay of modern 
Medicine” and of the pharmacist as 
applied psychologist, family adviser, 
father-confessor, and scientist. ! 

The effective recruiter is inspira- 
tional and yet practical. His person- 
ality is such that he can kindle a spark 
in a young person and infuse into him 
an enthusiasm which will grow 
through the years. He appeals to the 
recruit’s higher motives and presents 
him with a challenge. 

At the same time, however, he has 
his feet planted very solidly on the 
ground so that he can discuss the busi- 
ness facts of life capably and convince 
the recruit how important the phar- 
macists are to America’s total socio- 


1 George W. Crane, Ph.D., M.D., Tile and Till, 
45, 2 (1959). 


economic structure. In order to an- 
swer the question ‘‘Why should I study 
pharmacy?’ it is necessary to show 
the recruit not only what he can con- 
tribute in the way of personal service 
but also what his own return will be 
in terms of a happy life with ade- 
quate psychic and financial rewards. 

The recruit will want to know what 
his chances of success will be as com- 
pared with other fields. He wants to 
know where to start, how to prepare 
himself, what his work will be like, 
what his starting salary will be, and 
what he will be able to look forward 
to in terms of personal service and in- 
come during his lifetime. 

The young man or woman will also 
be interested in the types of compan- 
ies or organizations with which he may 
be associated, the types of people he 
will work with, and the types of. envi- 
ronments in which he may find him- 
self. He or she will also be interested 
in the subject of ‘‘fringe’’ benefits 
which are now widely available in 
Pharmacy—hospital and medical ex- 
penses, sick pay, paid vacations, edu- 
cational assistance, employee insur- 
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ance and retirement annuities, special 
discounts on drug products, bonuses, 
and many other such incentives. 


Who Should Recruit? 


The concept once widely held that 
recruitment for Pharmacy was the 
responsibility of the colleges should be 
abandoned completely as soon as 
possible. This must be emphasized 
again and again just as the pharma- 
ceutical educators themselves are 
doing. 

The faculties of the 76 accredited 
colleges of pharmacy have been doing 
a superb job, but their efforts could be 
augmented many-fold if all retail and 
hospital pharmacists, wholesalers, and 
pharmaceutical manufacturers would 
work with them continuously. For 
example, the pharmacist in practice in 
his community must necessarily: be 
the most important factor in recruit- 
ing for retail pharmacy. In fact, 
some colleges are able to depend en- 
tirely upon alumni in retail pharmacy 
for students. 

The major manufacturers of phar- 
maceutical products have their own 
excellent recruitment programs with 
beautiful, comprehensive brochures 
and highly trained recruiters. Many 
of these firms actually do work closely 
with the colleges of pharmacy. Yet 
there are very few directors in the re- 
search, development, and production 
laboratories, indeed, very few persons 
of authority in any branch of the phar- 
maceutical industry, who go so far as 
to specify that personnel being re- 
cruited for certain positions must be 
trained basically in pharmacy. They 
usually recruit professional repre- 
sentatives to contact physicians, phar- 
maceutical chemists for the labora- 
tories, and many other categories of 
personnel from general colleges and 
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universities and then train them ac- 
cording to their own program of in- 
doctrination and study. 

Everyone with any influence at all 
in Pharmacy should feel a real re- 
sponsibility to guide desirable young 
people into the field through one of 
the accredited colleges of pharmacy. 
Recruitment should constantly be in 
the minds of the members of all seg- 
ments of Pharmacy: not only college 
staffs but retail and hospital phar- 
macists; wholesalers; scientists and 
administrators in the industrial areas 
of research, development, production, 
and especially sales; those with phar- 
maceutical backgrounds in govern- 
ment service, e.g., in the Veterans 
Administration, Public Health Serv- 
ice, Food and Drug Administration, 
Army, Navy, Air Force, and other de- 
partments;. and especially those in 
some of the key supporting positions 
such as pharmaceutical association 
leaders and editors of national and 
local publications. 


Whom to Recruit 


The type of person recruited for any 
profession or industry will largely de- 
termine what the future of that par- 
ticular field will be. It is for this 
reason that pharmaceutical recruit- 
ment must be directed toward high 
caliber individuals who can improve 
and maintain the professional and 
economic status of Pharmacy. 

It is so very important in the health 
field and especially in Pharmacy, 
which creates and distributes life- 
lengthening and life-saving medicines, 
that responsible young people be at- 
tracted to it. Dependability, neat- 
ness, honesty, conscientious devotion 


to duties, and ability to inspire con-" 


fidence are a few of the essential traits 
which are sought. But above and be- 
yond these are needed, whenever they 
can be found, the leadership qualities 
of vision, initiative, clarity of thought, 
and appreciation of human relations, 
at least in a latent form which can be 
developed. 

Young women as well as young men 
should be encouraged to seek interest- 
ing and useful careers in Pharmacy. 
Recruitment efforts should not be 
directed toward young women at any 
time simply because there is a pos- 
sibility that their salary scale will be 
at a lower level than that for men. 
Women possess certain very valuable 
characteristics such as cleanliness, 
neatness, accuracy, and sensitivity of 
manipulation which are essential in 
the prescription, research, and de- 
velopment laboratories. 


When to Recruit 


A philosopher once said ‘‘Give me a 
child until he is seven years old and 
I'll mold his entire life.’ It is true 





A view of the recent Open House sponsored by the College of Pharmacy, University of Florida, Gainesville. 
Exhibits of five departments were shown with attendance upward to 10,000. 


that the early years of life are the im- 
pressionable ones and early concepts 
are most tenaciously held. It is 
therefore never too early to begin to 
interest young people in a _ health 
career. In fact, much recruiting for 
Pharmacy has unfortunately been at- 
tempted at a period in the lives of the 
young people when many have al- 
ready made at ieast preliminary deci- 
sions concerning their careers and 
when some have already made up 
their minds. 

A large percentage of American 
dentists recently surveyed admitted 
that their interest in dentistry was de- 
veloped at the age of 8 to 12 years. 

The earlier the young person re- 
ceives interesting information about 
Pharmacy the earlier and more firmly 
he will decide to become a pharmacist 
in some particular segment of the field. 
Junior high school is certainly not too 
early a stage of the student’s educa- 
tion to begin indoctrinating him. 

Short anecdotes and information 
dropped by pharmacists to children 
and teen-agers coming into the phar- 
macies across the Nation can serve as 
a means of gradually building a back- 
ground and some interesting concepts 
of Pharmacy in the minds of young 
people. Practicing pharmacists can 
intrigue young boys and girls with 
simple magic tricks such as mixing a 
colorless solution of starch and a 
colorless (very dilute) solution of io- 
dine tincture to form a deep blue 
liquid. Let the youngsters watch a 
prescription being compounded oc- 
casionally. 

Opportunities for creating interest 
in the profession frequently also arise 
at church and school affairs, in service 


clubs such as Rotary, Kiwanis, and 
Lions, at PTA meetings, at lodge 
meetings, and at many other types of 
affairs in the pharmacist’s own com- 
munity. 


Recruiters Know Their Field 


The able recruiter appreciates the 
tremendous scope and complexity of 
Pharmacy and has at his fingertips 
comprehensive information on each 
of its areas, including personnel 
needs, abilities required, production 
statistics, professional and industrial 
trends, comprehensive data on the 
history and development of Pharmacy 
and on its present status, as well as 
sound ideas for the future. In his 
mind should be photographed a 
permanent record of the total func- 
tioning framework of the field wherein 
new drugs are constantly being dis- 
covered and made available in ade- 
quate quantities quickly to preserve 
the health and lives of human beings, 
animals, and plants. 

Education—The network of ac- 
credited colleges of pharmacy in this 
country should of course be familiar 
to the recruiter. He will have up-to- 
date information on costs to the stu- 
dent, sizes of enrollments, academic 
requirements for entrance, living con- 
ditions, scholarships available, and 
other pertinent facts. He should re- 
member to point out that as one of the 
graduates the recruit would have 
growing opportunities for teaching 
and research within the field of educa- 
tion itself. 

Industry—The recruiter can also 
visualize the 105,000 persons in phar- 
maceutical manufacturing and see 
them at work in the research and de- 
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velopment laboratories, the production 
plants, the administrative offices, and 
the various promotional efforts. He 
can visualize and with the aid of photo- 
graphs or movies describe clearly the 
entire gamut of activity from the idea 
for a new drug arising in the mind of 
a scientist, through the various stages 
of development, production, and distri- 
bution to the final step of administra- 
tion to a patient—the vital chain for 
improving public health and welfare. 

He can describe the collection of soil 
samples and plants taking place all 
over the world and their processing in 
the pharmaceutical laboratories to 
yield antibiotics and steroids, re- 
spectively, and other ‘‘wonder drugs.” 
He can see new chemical structures 
with tranquilizing, decongestant, anti- 
histaminic, and other modern thera- 
peutic activity being created and then 
being tested, first on animals, later in 
human beings in clinics and hospitals, 
and finally Federal action being taken 
to permit their use by physicians. He 
sees the massive production machin- 
ery, some electronically controlled, 
counting out tablets and measuring 
liquids into containers, labeling the 
containers, wrapping, sealing, and 
packing them into cartons, packing 
the cartons into larger boxes, and seal- 
ing and labeling the boxes ready for 
shipment—all untouched by human 
hands. 
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Distribution—The recruiter can 
visualize the 100,000 white-coated, 
licensed practitioners of pharmacy 
busily engaged in the prescription lab- 
oratories of the hospitals and retail 
pharmacies. He can clearly describe 
the duties of these pharmacists as they 
dispense prescriptions, consult with 
physicians, and supervise from one to 
dozens of junior pharmacists, clerks, 
interns, and other assistants in the 
distribution of medicines and other 
health needs. 

Speaking at a career conference, 
Apothecary-in-Chief N. Baker of the 
New York Hospital recently made a 
statement which emphasizes the pro- 
fessional nature of one major area of 
distribution: 


Hospital pharmacy is a bright growing 
youngster of great promise and potential 
in the general field of Pharmacy. The 
contact with new and interesting problems 
relating to drug therapy and _ research 
which this special field of Pharmacy pro- 
vides permits automatic personal growth 
of the pharmacist in professional knowl- 
edge and experience as he works with the 
physician and the nurse in serving his 
fellow man. 


Government—The recruiter also 
has clearly in mind the governmental 
areas where pharmacists contribute to 
human health: the pharmacological, 
nutritional, chemical, and other lab- 
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oratories, as well as the drug law en- 
forcement program of the Food and 
Drug Administration, the hospital 
pharmacies of the Veterans Adminis- 
tration and of the Public Health 
Service, the dispensaries and hospitals 
of the Medical Service Corps of the 
Army, Navy, and Air Force, and all 
the other areas of Government where 
the service of pharmacists is vital to 
the health of the Nation. 

Supporting Areas—The recruiter 
can readily imagine pharmacists at 
work in the numerous ancillary activi- 
ties which complement the efforts of 
pharmacists in education, industry, 
distribution, and Government: State 
drug law enforcement, the functions of 
the hundreds of pharmaceutical as- 
sociations, writing and editing, inter- 
national health missions, consulting, 
market research, opinion surveying, 
and many other related operations. 

He has a matrix of major areas of 
pharmaceutical activity in his mind 
on which he hangs specific statistics 
and detailed descriptions in a well- 
ordered fashion, so that he can answer 
questions about Pharmacy promptly 
and accurately in an interesting man- 
ner. 


Recruiters Know the Requirements 


-Every effective recruiter knows the 
legal requirements for licensure and 
the operation of a pharmacy in each 
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state. Although there is a trend to- 
ward uniformity of regulations, there 
is still a hodgepodge of laws and of 
enforcement agencies. There is no 
national licensing body, and 3 states 
still do not reciprocate in the matter 
of registration of pharmacists. 

The recruiter knows what curricula 
are followed in the various colleges. 
Each specific course of study selected 
for entry into a definite area of 
Pharmacy is familiar to the recruiter. 
He can describe each course with suf- 
ficient detail to discover from the reac- 
tions of the recruit which one he would 
most enjoy. This is one means of 
probing for the fields of greatest in- 
terest. 

He keeps at hand compact tables of 
requirements prepared by the Na- 
tional Association of Boards of Phar- 
macy, the American Association of 
Colleges of Pharmacy, and other 
organizations so that he has answers 
to questions concerning regulation in 
the various states immediately avail- 
able. It is necessary for the recruiter 
to know the legal requirements for all 
50 of the States and the District of 
Columbia and the curricula offered in 
each of the 76 accredited colleges of 
pharmacy because provincialism is 
rapidly declining and it is now quite 
common practice for students to select 
a college far from home in another 
state. The recruiter can discuss the 
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requirements concerning age, educa- 
tion, character, internship, and exami- 
nations for registration. 


Recruiters Know the Trends 


In order to be most helpful to young 
recruits, counselors must know the 
trends of the career under discussion. 
The drastic changes which have taken 
place in Pharmacy during the last few 
generations have changed it from 
what was essentially a one-man opera- 
tion, functioning at a comparatively 
low level of efficiency, into a gigantic, 
highly efficient professional-industrial 
complex. Large, well-organized seg- 
ments of educational, productive, and 
distributional activity, all of which 
were once vested in the individual 
pharmacist, now exist as distinct en- 
tities in a rapidly growing nation. 

1. Apprenticeship has been replaced 
almost entirely by a large educational seg- 
ment, a network of 76 colleges with some 
1,000 faculty members and assistants and 
17,000 students, turning out 4,000 drug 
specialists each year. 

2. Individual compounding has largely 
been converted into mass production by 
some 1,400 drug manufacturing companies 
employing some 105,000 persons. 

3. Instead of a comparatively few in- 
dividually owned pharmacies, the distribu- 
tion network now consists of some 54,000 
retail pharmacies, about 8,000 of which 
are now members of drug chains; 2,800 
wholesale drug outlets; and about 3,800 
hospital pharmacies and dispensaries in the 
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7,000 hospitals of the country. Some 
100,000 licensed practicing pharmacists 
now dispense about 2,000,000 prescriptions 
a working day across the country. 

4. The tremendous growth in popula- 
tion, now at the rate of over 3,000,000 a 
year in this country, means that on an 
average each week a city of 60,000 persons 
springs into being in this country. This 
means that on the basis of one pharmacy 
per 3,000 persons 20 new pharmacies 
should be completed every week. Because 
this is not happening, the pharmacists of 
the future will own larger and larger 
pharmacies and serve more and more 
people. 

5. On the average every working day 
in this country, roughly two new drug 
products are released by the Food and 
Drug Administration for distribution. 
This means that for the pharmacist of the 
future to keep abreast of new medication 
he will have to devote considerable time to 
study and constant review of his knowl- 
edge of medicines and the related disci- 
plines. 


The major trends which will in- 
fluence the pharmacist of the future, 
in view of this background of rapid 
growth, are: 


1. Greater Specialization—Each major 
segment of Pharmacy is being subdivided 
more and more finely into specialized areas 
of activity. Thus in industrial pharmacy 
the areas of research, development, pro- 
duction, and sales are quite distinct, and 
each of these is further subdivided. The in- 
dividual, therefore, often has a tendency to 
become highly specialized and narrower in 
his scope of activity, although at the same 
time acquiring greater depth of knowledge 
in his specialty. 


A few of the hundreds of recruiting brochures used by the 76 accredited colleges of pharmacy in the U.S, 
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A typical invitation to an Open House sent to 
parents, teachers, and high school students. 


2. Greater Integration— Increasing 
specialization has multiplied the complex- 
ity of modern pharmaceutical operations 
until the need has arisen for the develop- 
ment of better communications to facili- 
tate the gathering together of more com- 
plete information from all activities so 
that the best possible decisions can be 
made on the top executive levels. Be- 
cause of this need, interdisciplinary team- 
work, motivational research, market sur- 
veying, and operations research studies of 
large operations have become essential for 
efficiency. 

3. Greater Standardization—This will 
occur in all segments. College curricula 
are becoming better standardized na- 
tionally. State laws governing Pharmacy 
will tend to become uniform. Distribu- 
tion techniques such as self-service, al- 
though considered professionally unde- 
sirable, will become more and more 
widely adopted. Production and control 
procedures in the industry will become 
more rigidly standardized. 

4. Elevation of Educational Standards 
—The educators will continue to give their 
students an increasingly more practical 
basis for professional and industrial prac- 
tice. Greater emphasis will be placed on 
the administrative and economic aspects. 
Greater scientific depth will be added to 
studies in the creative fields. Students 
will achieve a broader understanding of 
human relations and a greater appreciation 
of their place in society through studies of 
the social sciences and the humanities. 
The educational level in the colleges of 
pharmacy will continue to rise. 

5. Less Art and More Science—In- 
dividual compounding will disappear al- 
most entirely as it gives way to mass 
production of machine-packaged drugs 
under rigidly controlled conditions to 
yield products of uniformly high purity, 
potency, and stability. The pharmacist 
will become a drug specialist who will fre- 
quently be compensated more for what he 
knows than what he does. 

6. More Automation—In manufactur- 
ing, increasing use of automation will lead 
to greater efficiency. In distribution, 
there will also be more automatic handling, 
but certain psychological hazards inherent 
in contacts with the consumer through 
machinery and health hazards inherent 
in the machine-dispensing of drugs will 
preclude this. The tendency, even in 
professional distribution, will be toward 
less personal contact with the consumer. 
Unfortunately, perhaps, the self-selection 
method of buying nonprescription drugs 
will probably become widespread. 

7. Separation of Professional Phar- 
macy—The pharmacy will gradually come 
to function as a distinctly separate and 
professional type of operation. In the 
expanding fields of hospital and retail 
prescription pharmacy, this trend is al- 
ready evident. In the newer, large 
chain drug stores, the professional depart- 


ment is even now being given more promi- 
nence and is more clearly differentiated 
from the nonprofessional activities of the 
commercial departments. 


Those engaged in recruitment ef- 
forts must accordingly bear the fol- 
lowing overriding facts in mind: 

1. The over-all trend is from individual 
compounding of polypharmacal mixtures 
to mass-produced, prefabricated prescrip- 
tions with powerful, specific activity, pro- 
duced under rigidly controlled conditions 
mostly by huge firms constantly growing 
larger through mergers. 

2. There will always be a need for pro- 
fessional distribution of medications as 
they become more and more potent and 
the pharmacist who properly prepares 
himself and keeps up to date can have a 
productive, satisfying, and useful career. 


The colleges are being forced to 
shift their emphasis gradually from 
the dispensing laboratory and pre- 
scription compounding to scientific dis- 
ciplines, administration, and cultural 
subjects. 

The modern retail pharmacist, it 
should be pointed out, will have to 
cope with competition undreamed of a 
few decades ago. He can succeed, 
however, by developing two capabili- 
ties—first, that of being thoroughly 
versed in the health field, to the ex- 
tent that he can be an effective con- 
sultant sought after by the medical 
practitioners in his area and so that he 
can be a leader in the health affairs of 
his community; and, second, that of 
being an efficient administrator. 

The recruiter must be aware of 
these trends so that he can guide 
young men and women into areas 
where they can be happy, whether 
they go into manufacturing or selling 
or distribution or consulting or teach- 
ing or research or into one of the many 
other expanding fields associated with 
Pharmacy. 


The Psychological Needs 


The boy or girl in high school does 
not know just what motivates him to 
do the different things he does. He or 
she has probably never even thought 
of analyzing the basic desires which 
cause him or her to select any given 
career. The capable recruiter, how- 
ever, is fully aware of the deeper 
wants of human beings because many 
of these have a definite bearing on his 
success in creating interest in Phar- 
macy. 

In 1955 a pilot study of factors 
which motivate individuals to elect 
health careers was published in several 
papers.’ The major factors un- 
covered at five schools of one univer- 


2 Pratt, Robertson, Am. J. Pharm. Educ., 20, 
175 (1956); Wylie, W. L., J. Dent. Ed., 19, 159 
(1955); Stiles, W. W. and Watson, L. C., Am. 
J. Public Health, 45, 1563 (1955). A cooperative 
survey conducted at the University of California 
Schools of Public Health, Medicine, Pharmacy, 
Dentistry, and Nursing. 
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sity listed in descending order of 
importance to Pharmacy students 
were the following: 


1. Expectation of a substantial finan- 
cial income and economic security. 

2. Native interests and aptitudes 
which make it natural to pursue Phar- 
macy in preference to all other fields. 

3. Expectation for advancement in 
position, social prestige, or responsibility. 

4. Previous experience in an occupa- 
tion closely related to Pharmacy. 

5. Influence of a person actively en- 
gaged in Pharmacy. 

6. Pharmacy allows one to meet many 
other people. 

7. Working 
seemed desirable. 


conditions and _ hours 


High and about equal importance 
was attached to the first two factors 
above by the pharmacy students. It 
appeared that they were motivated by 
‘“‘practical’’ considerations to a greater 
extent than students in other profes- 
sional areas. The survey also in- 
dicated that pharmacy students have 
considerable confidence in their ability 
to function effectively in the field. 

Perhaps the most important in- 
gredient of good recruiting technique 
is effective appeal to the motives and 
desires of the superior young individ- 
ual. Numerous studies of motiva- 
tion have been conducted by sociolo- 
gists in many industries and univer- 
sities. The larger American firms in 
all fields of endeavor have conducted 
extensive studies to determine what 
causes personnel to remain with them. 
Some of the most powerful psychologi- 
cal needs of the normal individual thus 
revealed are the following: 


1. Each person wants to feel that he or 
she is an important part of a worthwhile 
activity and that he or she is wanted and 
needed for the specific task he or she per- 
forms. 

2. Each person wants to see opportuni- 
ties ahead for personal service, develop- 
ment, and advancement. 

3. Each person wants to feel socially, 
politically, and economically secure. 

4. Each person needs to have a feeling 
of accomplishment as he arrives at one 
goal in life after another. 

5. Each person wants to receive recog- 
nition for his accomplishments. 


There are many others, but the 
above needs, found in every person 
from the cradle to the grave, in all 





Large sums of money and millions of man- 
hours of effort have been expended by U.S. 
pharmaceutical companies to produce and 
disseminate thousands of attractive bro- 
chures, pamphlets, and other publications 
which are used to recruit new employees 
for the administrative, scientific, production, 
and promotional areas of industry and of 
orient them in their new environment. On 
the opposite page are shown a few ex- 
amples of the hundreds of booklets cur- 
rently being widely distributed by the tens 
and hundreds of thousands each year. 
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Typical scholarship notices like these are sent from the colleges of pharmacy to high schools and liberal 
arts colleges across the country, and posted on bulletin boards. 


places, in all types of work, in all parts 
of the world, must be satisfied. In 
recruiting, it is essential that these 
factors be taken into consideration. 
The recruit must be made subtly 
to feel that these various needs will 
be satisfied. The humanitarian and 
public service aspects especially should 
be stressed. As Jack Cooper of Ciba 
recently told a group of high school 
students: 


All but the chronically lazy want work 
that is challenging, sometimes exciting 
and always rewarding, socially useful and 
leading towards human advancement. 
... the profession of Pharmacy has always 
offered such opportunities. 


Recruitment Methods 


There are numerous ways to recruit 
personnel for Pharmacy, and new ones 
are constantly being developed. Basic- 
ally, any given method involves the use 
of personnel (in practice, teaching, in- 
dustry, etc.), illustrative material 
(photographs, printed matter, etc.) and 
an oral presentation of some type (con- 
versation, after dinner talk, etc.). Some 
of the more effective methods used cur- 
rently are the following :° 


1. Recruitment kits, some in the form 
of a regular filing folder, containing a pro- 
file of the college, a guidance manual, 
scholarship opportunities, an issue of the 
college paper, application form, and other 
informative brochures and pamphlets. 

2. Visits to the college of pharmacy by 
invitations extended to high school 
teachers and their classes. During these 
visits to the college, workshops are held 
and brochures, pamphlets, and catalogues 
are distributed. Sometimes dinners are 
scheduled. 

3. Letters over the Dean’s signature 
are mailed to selected lists of high school 
students and others with return-address 
postcards requesting further information 
or an actual interview. 

4. Speakers are provided for each 
Career Day in high schools and short 


8’ The author is indebted to the Deans of most 
of the Colleges of Pharmacy for the ideas pre- 
sented here. 


talks are delivered by fluent and convinc- 
ing speakers from the retail, hospital, in- 
dustrial, and other areas of Pharmacy. 

5. Fraternities and sororities make per- 
sonal contact with their high schools. 

6. Open House is held at many of the 
colleges once a year and sometimes a re- 
cruitment booth is set up to provide in- 
formation to parents and students. 


7. Alumni associated with pharmacies, 
high schools, and various community en- 
deavors make personal contacts and dis- 
cuss opportunities in Pharmacy with the 
parents and young people with whom they 
come in contact. 

8. Advertisements are run in local 
newspapers, national journals, school 
papers, and other publications. 


Recruitment Tools 


Recruitment aids are now widely 
available and widely distributed. 
Pharmaceutical associations, indus- 
trial firms, colleges, and other seg- 
ments of the profession have movies, 
brochures, and other types of ma- 
terial available. These are covered 
in detail in the paper on ‘“‘Recruit- 
ment Tools’ by Dean Lloyd M. 
Parks of Ohio State University Col- 
lege of Pharmacy in this issue of THIS 
JOURNAL, on page 262. 


APhA Recruitment 


The AMERICAN PHARMACEUTICAL 
ASSOCIATION has long been active at 
the national level, both on its own 
and in cooperation with the American 
Association of Colleges of Pharmacy 
and other agencies in the recruitment 
of pharmacists. The APhA has de- 
veloped brochures, letters, and other 
types of literature for recruitment 
purposes. It has also supplied speak- 
ers to help the recruitment effort 
across the country. This subject is re- 
viewed by Dr. Robert P. Fischelis, 
Secretary of the APhA, in his editorial 
on ‘‘Professional Manpower for Phar- 
macy’ page 252 in this issue of Turs 
JOURNAL. 
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Advantages of a Career in 
Pharmacy 

The successful recruiter is fully 
aware of the multifaceted nature of 
Pharmacy which enables a_ person 
with practically any combination of 
aptitudes to find a happy niche for 
himself in the health field. Pharmacy 
provides a positive answer to the 
following questions which may be 
asked of any person contemplating a 
career in Pharmacy: 

Does he want to own his own busi- 
ness? Does he want to meet many 
people? Does he like to travel and 
sell? Does he enjoy working with 
test tubes and “instruments and ani- 
mals in the biological or chemical or 
clinical laboratory? Does he want to 
experience the joy of discovery? 
Does he delight in operating modern 
mass production machinery? Does 
he like to draw and write? Or would 
he rather study the law? Does he 
take an interest in educating young 
minds? Does he enjoy making sur- 
veys? Does he take pride in creating 
dosage forms for various types of 
medication? Does he like speaking 
before groups of people? 

Is he constituted to be a promoter 
or an entrepreneur? A leader or a 
follower? A_ scientist or an  ad- 
ministrator? An extrovert or an in- 
trovert? Does he enjoy routine ac- 
tivities with regular hours for five 
days a week or does he like to move 
the frontiers of knowledge back into 
the unknown and forget that time 
exists? 

Whatever the characteristics pre- 
sented by the young person, the re- 
cruiter can point out that, if he or she 
has intelligence and integrity, there is 
a good life and a good living available 
for him or her in Pharmacy. 

Speaking at a recent meeting of 
guidance counsellors in New Jersey, 
Dean Roy A. Bowers of Rutgers Col- 
lege of Pharmacy described the kind 
of person who would most likely suc- 
ceed as a pharmacist: 

First and foremost, he must be in- 
terested in people and have as his pur- 
pose in life a desire to be a useful servant 
to mankind. In other words, he must be 
imbued with the virtues of the happy and 
successful professional man or woman. 
Secondly, he must have the mental ca- 
pacity to pursue successfully a rigorous 
scientific curriculum. If he ranks in the 
upper half of his high school class among 
those taking the college prep curriculum 
and if he has taken, in addition to the sub- 
jects in the humanities and social sciences, 
at least three units of mathematics, 
chemistry, physics, and _ biology, his 
chances for success in the College of 
Pharmacy are good. 

The Pharmacy graduate may expect a 
good salary, starting at about $125 per 
week, when he becomes licensed. While 
the expectation of becoming “‘rich”’ is not 
very likely, he can expect to be financially 
secure for the rest of his life. Regardless 
of economic ups and downs, people always 
need the services of a pharmacist. 
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Members 








CALIFORNIA 

Ellen M. Berlin, San Mateo 
Ernest L. Brensel, El Cerrito 
Harry J. Cohen, San Mateo 
Arthur L. Davis, Oakland 
Theresa Green, Los Angeles 
Peter Norton, Oakland 

Sam L. Purlia, El Cajon 


COLORADO 

Verna G. Comer, Denver 

CONNECTICUT 

Donald Wozniak, Colchester 

FLORIDA 

Gerald B. Hunter, Fort Myers 

ILLINOIS 

Floyd E. DeRamus, Chicago 

W. Dean Kirkland, North Chi- 
cago 

William Piljac, Chicago 

Paul H. Pohlman, Barrington 


Joseph F. Janda, St. Louis 
Edward A. Medler, St. Louis 


MONTANA 


Warren R. Amole, Jr., Great 
Falls 


NEW JERSEY 

Jerome S. Bender, South Bound 
Brook 

Robert G. Blank, Hammonton 

Harry E. Klos, Jr., Fanwood 

Earl L. Richardson, Hammonton 


NEW YORK 

Howard W. Hoffman, New York 
City 

Herbert J. Kazdin, Bronx 

Frederick D. Klein, New York 
City 

Sinclair Lepaw, Brooklyn 

Elio Liscio, Mt. Vernon 

Anthony Maggio, Glen Cove 


OHIO 


William D. Cope, Auburn 
Inara D. Vehvilainen, Seattle 
WISCONSIN 

Richard Bosshardt, Sheboygan 
Robert N. Evensen, Milwaukee 
Richard F. Mich, Milwaukee 
Donald J. Myers, Madison 


INTERNATIONAL 
Irwin Shwortz, Winnipeg, Mani- 
toba, Canada 





Weceased 


Mathew C. Grigas, Wor- 
cester, Mass. 

Chester E. Harding, Santa 
Monica, Calif. 

Irving N. Kelley, Bangor, 
Maine 


~ 


The Association Extends a Cordia! Welcome to the Following Men and Women Who Were 
Accepted for Active Membership During the Month Preceding Preparation of This Issue. 


the Massachusetts State Phar- 
maceutical Association, and had 
served as a member of the 
Massachusetts State Board of 
Registration in Pharmacy. 


Archie H. McCallum, Director 
of Manufacturing of Strong, 
Cobb and Company, Inc., Cleve- 
land, Ohio, died suddenly on 
April 7. Mr. McCallum had 
wide experience in the different 
phases of the pharmaceutical 
industry. After graduating from 
Michigan State University, he 
joined Federick Stearns & Com- 
pany of Detroit as an analytical 
chemist. During World War II 
he was Chief of Inspection, 
Drug & Chemicals, in the Sur- 
geon General's Office in New 
York. After the war, he be 
came Technical Director for 
Sutliff & Case Co., Inc., and 
joined Strong, Cobb in 1951 as 











KANSAS 
Harry L. Sturman, Ulysses 


MARYLAND 
Benjamin Gaboff, Baltimore 


: “ . OREGON Canton, Ohio 

Sylvan L. Sacks, Baltimore i ee 1  & 
Alfred L. Tuvin, Baltimore Roy R. Terry, Portland | ea San 
MASSACHUSETTS PENNSYLVANIA 


Robert H. Chilson, Stoneham 

Harold F. Hurley, Quincy 

Leopold H. Lemmelin, South- 
bridge 

Leon Saphire, Mattapan 


MICHIGAN TEXAS 


Robert E. Eaken, Medina | 
Robert J. Thorley, Toledo } 
Harold C. Winkler, Stow 

Amos L. Wright, Cincinnati 


cago, Ill. 


Charles F. Mulloy, Buffalo, 
IN. 
Mabel M. Newquist, Chi- 


Jose Polak, Mexico, D. F. 
Lawrence W. Renner, East 





Godfrey Forman, Philadelphia 
Ralph A. Kuhn, Vandergrift 


TENNESSEE 
Noel G. Fry, Paris 


Obituaries 


Leander C. Hood of Turner 
Falls, Massachusetts, proprietor 
of Hood’s Pharmacy 


Assistant Superintendent of Pro- 
duction. In 1956, he was ap- 
pointed Associate Director of 
Laboratories, Research and De- 
velopment, and in 1957 he was 
appointed Director of Manu- 
facturing. 


Dr. W. Pearson, former Dean 
of Hahnemann Medical College, 
died on February 16 at the age of 
81. He concluded 52 years of 
teaching in 1957 when he retired 
as Professor of Biology and 
Biological Chemistry at Ferris 
Institute, where he had begun 
and a teaching in 1904. In _ 1906, 


Robert S. Schmad, Harper Woods J. R. Gibson, Fort Worth Trustee of the Massachusetts Dr. Pearson joined Hahnemann 
Edward G. Specht, Grosse Pointe William R. Whitten, Fort Worth College of Pharmacy since 1942, as Professor of Chemistry and 
Farms passed on suddenly on March 10. headed that department until 
Thomas J. O'Donnell, Jr., St. VIRGINIA He was a graduate of the Massa- 1949. He was appointed Dean 
Louis Walter M. Allen, Roanoke chusetts College of Pharmacy, a of the College in 1914 and re- 


Russell Rosenhauer, St. Louis 


MISSOURI 
Hans F. Jacoby, St. Louis 


Kenneth R. Preston, Richmond 


WASHINGTON 
Philip P. Chase, Mercer Island 


Life Member of the American 
Pharmaceutical Association, a 
member of the National Associa- 1950. Dr. Pearson was a Life 
tion of Retail Druggists and of 


signed from that post in 1944. 
He returned to Ferris Institute in 


Member of the APhA. 





FIRST AID FOR BITES 
AND STINGS’ 


First aid facts concerning the bites 
of spiders, ticks, chiggers, and scor- 
pions, are useful for pharmacists to 
have readily available during the 
summer months. 

Spiders—These are not dangerous 
except for the notorious Black Widow 
found mostly in the southern and 
eastern areas of the United States. 
Contrary to popular belief, the bites 
of the tarantula and Brown Widow are 
not fatal, though they can cause con- 
siderable discomfort. The Black 
Widow’s poison, which acts on the 
nervous system, causes immediate 
pain. 

What you can do—Call the doctor at 
once. Enforce rest, keep the patient 

1 Prepared by Paul F. MacLeod, M.D., Direc- 
tor, Health and Accident Research Division, The 


Norwich Pharmacal Company, Norwich, New 
York. 


warm, and apply cold packs on the 
bite while awaiting the doctor’s visit. 
Don’t worry the patient with your 
anxieties. Teach children that the 
common spider may be a nuisance 
but it is mot a menace. 


Wood Ticks—These are flat, brown, 
1/, inch long, with 8 legs. They are 
mostly harmless, but should be re- 
moved. The bite transmits germs, 
sometimes the germ causing Rocky 
Mountain spotted fever. 

What you can do—Cover the tick 
with kerosene or an ointment such as 
Unguentine. This will stifle the tick. 
Let the ointment stay on for 30 
minutes. Then remove the tick with 
tweezers. Scrub the area with soap 
and water to remove germs left on the 
skin. 

Chiggers—-These are tiny (barely 
visible), red mites which inject an 
irritating fluid. They congregate un- 
der the arms and around the waistline. 


What you can do—Wash with yellow 
soap and sponge with alcohol or a 
baking soda solution 


Scorpions—These are 3 inches long, 
have 8 legs, an elongated body, and a 
tail which contains a stinger. Au- 
thorities say their bites are usually not 
fatal, except for one particular spe- 
cies. These are yellow scorpions origi- 
nating in Mexico and found in the 
southwest. Their bites are not neces- 
sarily fatal either. As with Black 
Widow bites, the smaller the person 
biiten, the more severe are the re- 
sulis. 


What you can do—Apply ice packs. 
Apply a tourniquet for 5 minutes 
above the sting. A rubber band may 
be used if it is in the finger or toe 
Avoid cuts and suction (the method 
used for snake bites). Call your doc- 
tor if a child is stung, if the swelling 
does not recede, or any unusual reac- 
tion develops. 
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Contrary to expressed opinions by the Fair Trade and the non-Fair Trade Fair Trade area. In 5 cases, the weighted ng 
anti-Fair Trade advocates bewailing areas. average price is identical for both areas. 
the sad lot of consumers who have to Nielsen investigators determined what 6. Retail pharmacies in the — Trade es 
pay Fair Trade prices, results of a food stores and retail pharmacies, in pi fei 2 A plan saphaa hielo ‘ 3 
scent survey show that buyers pay each harged f h of 15 out- eee sake a ee, cot 
recent survey show that buyers pay each area, charged for each of 15 ou The weighted avérage price of 3 brands 
about the same average prices for standing national brands of drug prod- was the same in both types of stores. ore 
analgesics, laxatives, and dentifrices in ucts over the 6-month period, as well __¢. Retail pharmacies a non-Fair duri 
both Fair Trade and non-Fair Trade as the voJume sold at each price. The Trade area charged slightly less than food 1'/. 
; : stores on 10 brands, and slightly more on / 
areas. 15 brands included 5 each of analgesics, Rie onde. can 
Conducted by A. C. Nielsen & Co., laxatives, and dentrifrices. Prices 8. Eighteen of the 30 retail pharmacy- plen 
national independent research organiza- shown in the study are over-all average food store comparisons show pharmacies W 
tion, 15 outstanding national brands prices which consumers in general paid charging slightly less than food stores. 
y é a F ; Nine comparisons show food stores charg- heat 
were included in the most comprehensive (see the chart), weighted to reflect ing slightly less, while the price is the stele 
price comparison study ever undertaken volume. For obvious reasons, names same in the remaining 3 comparisons. - 
to determine the effect of Fair Trade of brands are not shown in the chart. tion 
on consumer prices. Tabulated data a Previous Surveys cess: 
seasAine at whatever advantag tu indings ; - , mak 
— be at = adv a. od g Two earlier Nielsen studies which H 
Tere av e a a > Tw 2 3 y av D > 
nee ae ORES CORED oe Ge The findings of the study may be were confined to retail pharmacies alone 
— Sener briefly summarized as follows: showed a similar pattern of results. ai 
A 2 . are : — > OAc x 
Survey Submitted to Congress i. The differences in weighted average The first study, July December 1949, P 
price in the price comparisons shown are so showed that the consumer in the Fair Cha 
The study was presented recently to small as to be statistically insignificant. Trade area paid a fraction of a penny heat 
the House Committee on Interstate and su init pian are of the order of less, on the average, for fair-traded ro0e 
Foreign Commerce by Maurice Mermey OR ES § 0 Oe Ee ; ' : ‘ : : 
Di S Cc <r eee Ed yee 2. On 8 of the 15 brands purchased brands than did the en oe the tor! 
Jirector of the Bureau ol Education on in food stores, the consumer paid slightly non-Fair Trade area. As in 1958, the Kno 
Fair Trade, in support of the Harris less in the Fair Trade area than in the price differential was so small as to be “9 
Fair Trade Bill, H. R. 1253. It covered non-Fair Trade area, and slightly more on statistically insignificant. The second 
the January-June 1958 period and 6 of the brands. The consumer in both vere Ae , aa ths’ ‘od fectl 
NY A “re ii sci ee areas paid exactly the same weighted study, covering the six months perioc pres 
represented all the retail pharmacies average price for one brand. March-August 1951, showed that the , 
and food stores in the U.S. through the 3. On 6 of the 15 brands purchased in consumer in the Fair Trade area paid H 
Nielsen tested sample of 2,350 stores, of mepregy 0% = uagseweng sang, sng less 1.4¢ less, on the average, for fair- heat 
which 750 are retail pharmacies and Se See See oe ee oe ee ee , ' as aii : 
1,600 < mer , . on c Fair Trade area, and slightly more on 7. traded brands than did the consumer in Fi 
,600 are 100¢ stores. ; The consumer in both areas paid exactly the non-Fair Trade area. mer 
Included in this completely unbiased the same weighted average price for 2 —— an Real 
survey were urban and rural stores, brands. _ : 220° 
chains and independents, supermarkets 4. Combining food and retail phar- Increased Profits for Drug Producers 
nih all hain  Picigiiiliaiea ale teas macy prices, consumers in the Fair Trade thet 
and small outlets. o obtain the data, area paid slightly less for 8 brands, slightly Total profits after taxes of drug manu- Py 
Nielsen divided the U.S. into two areas: more for 5 brands. Consumers in both facturers in 1958 reached $343,000,000, a 4 
: : in 
an increase of approximately 4% over Air 
the $330,000,000 recorded in 1957. : ‘ 
: ; eer: 
, . : - A ! j ‘ ‘ om- 
Comparison of Consumer Selling Price Fair Trade vs. Non-Foir Trade According to the Federal Trade C ge 
States? mission and the Securities and Exchange 
Commission, 1958 profits after taxes for 26 n 
6 Months—January, 1958 through june, 1958 all manufacturing corporations in all Ot 
Food Storesand industries were down 18% from 1957. stret 
Food Stores Retail Pharmacies Retail Pharmacies The only groups able to show increases Rob: 
Brand °T Non-FT 'T Non-FT FT Non-FT 5 ss 2 | 
Number States States States States States States for 1958 were drugs, food,, lumber, foun 
and tobacco. 6 
30.684 $0.677 $0.674 $0.673 $0. 678 $0. 676 ) CO 
2 0.649 0.648 0.650 0.649 0.650 0.648 : . haus 
3 0.557 0.560 0.550 0.548 0.554 0.556 Retail Pharmacy Sales Continue ; 
1 0.251 0.252 0.250 0.251 0.251 0.252 W 
5 0.250 0.251 0.250 0.250 0.250 0.250 Upward is “e 
6. 0.340 0.341 0.343 0.343 0.341 0.342 ; — . ee 
7 0.580 0.588 0.575 0.574 0.578 0.584 Adjusted reports for Feb. 1959 show tioni 
8. 0.492 0.492 0.493 0.494 0.493 0.494 sales of retail pharmacy and proprietary on a 
9. 0.438 0.439 0.433 0.436 0.436 0.438 ; ono Pi Saints eat) i 
10. 0.363 0.360 0.364 0.363 0.364 0.361 stores at $568,000,000, an increase ol units 
11 0.690 0.678 0.690 0.684 0.690 0.679 about 5% over the $540,000,000 sales in ine 
12 0.514 0.515 0.499 0.513 0.511 0.514 a One » Ped eae : 
13 1.190 1.186 1.190 1.185 1.190 1.186 Feb. 1958. Advance, but as yet un Ame 
14. 0.466 0.467 0.433 0.462 0.455 0.466 adjusted, reports for March 1959 estim- 
_ i. _ 0.510 0.508 0.495 0.501 0.506 0.506 ate sales at $572,000,000 compared to aver 
@ Bureau of Education on Fair Trade $534,000.000 in March 1958. built 
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You could live to be 500! 


You'd live 500 years—if body temperatures were 
just 8 degrees cooler. That’s how much heat affects a 
life span! Heat plays tricks on vital body functions, 
too. Your heart, for example, works harder at a given 
task during summer than in winter—10 times as hard in 
90° asin 70°. 

Doctors call it increased ‘‘cardiac output.’’ And the 
older a person gets, the harder it becomes for him to 
withstand heat. This was pointed out in a 4-day New 
York City heat wave, when 84% of the fatalities 
occurred in the 45-plus age group. 

The body, however, has built-in safeguards—a 
“cooling unit,’”’ if you will. It produces some 70 cal- 
ories an hour; increases this rate to 8 times as much 
during violent exercise. The body also produces up to 
11/2 quarts of perspiration an hour under heat stress and 
can maintain the rate as long as 6 hours if fluids are re- 
plenished. 

When the body is exposed to high temperatures, the 
heart pumps large quantities of blood through a fine 
network of veins just below the skin surface. Evapora- 
tion of perspiration cools the blood, dissipating ex- 
cessive body heat. High humidity slows evaporation, 
makes the heart work harder. 

Human “‘air conditioning,’ however, is so efficient it 
permits man to adjust briefly to as high as 250° of heat. 
Experiments in this line date back to 1774, when Dr. 
Charles Blagden first proved man’s durability in severe 
heat for short periods of time. Dr. Blagden entered a 
room at 260°—and remained 8 minutes. In his report 
to London’s Royal Society for Improving Natural 
Knowledge, he wrote: 

“For seven minutes my breathing continued per- 
fectly good; but after that I began to feel an im- 
pression in my lungs, attended with a sense of anxiety.”’ 

His pulse rate increased to 144, further illustrating 
heat’s effect on the heart. 

Fifty years later, a magician named Chabert com- 
mercialized the experiment; billed himself as the ‘Only 
Really Incombustible Phenomenon.” He entered a 
220° oven carrying a raw beefsteak and remained until 
the meat was well done. 

Present day scientists are still very much interested 
in the durability of man under the heat stress. The 
Air Force conducted tests in California, where volun- 
teers were placed in air-heated cylinders and were found 
to easily withstand 140° for an hour; 240° for as long as 
26 minutes: Body temperatures never rose above 101°. 

Other experiments show how humidity saps your 
strength; reduces your working efficiency. Dr. Sid 
Robinson tested students at the University of Indiana— 
found that they could perform heavy treadmill labor for 
6 consecutive hours in dry heat but were quickly ex- 
hausted doing the same work at only 90°—in humid air. 

What to do about heat and humidity? One answer 
is ‘‘escape’’—through the blessings of central air condi- 
tioning. Cost of air conditioning a whole house is now 
on a par with cooling two or three rooms by window 
units—maintains even temperatures and low humidity 
throughout every room in the house. According to 
American-Standard Air Conditioning Division, the 
average new house now can be air conditioned when 
built for $600, and helps allergic persons also. 








Robins 


MAY CHECK LIST 


Tear out for a handy check of 
your current stock of these 
Robins products that are receiving 
special promotion in your area 
THIS MONTH 





Donnazyme 


(2) Tab. 100's () Tab. 500’s 


Entozyme 


(J Tab. 100's ((] Tab. 500's 


ae 
Dimetane’ 


(C] Tab. 100's (7) Tab. 500's () Extentabs 100’s [_] Extentabs 500's 
C) Elix. 16 oz. (7) Elix. Gal. (_) Amp. 1 cc. 6’s (7) Vials 2 cc. 


Robaxin® 


Tab. 50's (2) Tab. 500’s 


Ambar’ 


CJ Tab. 100’s ([) Tab. 500’s 
(-] No. 1 Extentabs 100’s [[) No. 1 Extentabs 500’s 
(C) No. 2 Extentabs 100's ((] No. 2 Extentabs 500’s 


Allbee’ with C 


C) Cap. 100’s () Cap. 500’s () Cap. 1000's 
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Why not check your stock of i 


all Robins products at the same time { 
—and be prepared ee 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 
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Federal and State Actions 





FDA Actions 


Illegal Over-the-Counter Sales 
for the Month of March 

Arizona—Citrus Drug, Edward W. 
Gibbons, pharm., Phoenix—Refilling 
prescriptions for barbiturates and 
amphetamine without physicians’ au- 
thorizations. Firm and Gibbons each 
fined $100. 

William M. Felsher, t/a Felsher 
Prescription Pharmacy, Phoenix— 
Selling and refilling prescriptions for 
prednisone, tranquilizers, Butazoli- 
din, and antibiotics without physi- 
cians’ authorizations. Fined $250 
and placed on probation. 

Georgia—McKinney’s Apothecary, 
William W. McKinney and John L. 
Pledger, ptnrs., Decatur—Selling and 
refilling prescriptions for amphet- 
amine, barbiturates, and tranquilizers 
without physicians’ authorizations. 
McKinney fined $171; Pledger fined 
$170. 

Kentucky—lIrene H. Garrett, wait- 
ress (Bill’s Truck Stop), Lexington— 
Selling amphetamine without physi- 
cians’ prescriptions. Sentenced to 6 
months and 10 days in prison. 

Minnesota—Morton B._ Gross, 
pharm. (Oak Knoll Drug), Minne- 
apolis—Selling and refilling prescrip- 
tions for amphetamine and barbitu- 
rates without physicians’ authoriza- 
tions. Fined $1,250 and placed on 
probation for 5 years. 

Texas—Paul W. Brown, t/a Del 
Norte Pharmaceuticals, El Paso— 
Selling barbiturates and amphetamine 
without physicians’ prescriptions. 
Sentenced to 1 year in jail, sentence 
suspended and placed on probation 
for 1 year. 

Warnings on Drugs 

A compilation of label warning state- 
ments for guidance of drug manufac- 
turers in devising labels which meet the 
requirements of the Federal Food, Drug, 
and Cosmetic Act was published in the 
Federal Register by the Food and Drug 
Administration. The Act requires labels 
of drugs and medical devices sold with- 
out prescription to bear ‘‘such adequate 
warnings...as are necessary for the 
protection of users.’ Sec. 502(f) (2) 
of the Act states: 

“‘A drug or device shall be deemed to be 
misbranded unless its labeling bears... 
such adequate warnings against use in those 
pathological conditions or by children 
where its use may be dangerous to health, 
or against unsafe dosage or methods or 
duration of administration or application, 
in such manner and form, as are necessary 
for the protection of users: ...”’ 


The FDA compilation is published as 
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a proposal to provide opportunity for 
comment on the suggested wording of 
warnings not previously published. The 
APhA has distributed the 8-page pro- 
posal to its members. For convenience 
in bringing together all types of label 
warnings, the compilation includes speci- 
fic warnings required by law or regula- 
tions. FDA emphasized that publica- 
tion of the list as a proposal does not af- 
fect the necessity for compliance with 
the requirement that drugs be labeled 
with adequate warnings. 

FDA’s Deputy Commissioner John 
L. Harvey pointed out that except where 
the wording of a warning is specified by 
law or by regulation or by an effective 
New Drug Application, it is the drug 
manufacturer who is responsible for 
choosing the wording of the warning. 
Mr. Harvey said that the suggested 
warnings published today merely state 
what FDA considers to be one way of 
complying with the law. 

FDA said the new compilation should 
be helpful to any drug firm planning to 
begin distribution of an over-the-counter 
drug not previously in its line, and 
should make it easier for all drug firms to 
review their labels, change those appear- 
ing not to meet legal requirements, and 
avoid possible future litigation. 


In publishing the proposed warnings 
FDA emphasized that they do not cover 
all over-the-counter drug products sub- 
ject to label warning requirements. 
Additional warning or caution state- 
ments may be necessary. The FDA will 
continue to advise individual manu- 
facturers on specific labeling questions. 

The compilation includes over 100 
suggested warnings for an extensive list 
of drugs, including those for animal use, 
and several therapeutic devices. Al- 
though many of these warnings have not 
previously been published by FDA, they 
have been disseminated via trade cor- 
respondence and informal contacts with 
trade representatives seeking pre-mark- 
eting advice on labeling. 

Substandard Drug 

Massachusetts—Randolph Labo- 
ratories, Victor Mandorf, pres., 
Wellesley—Vitamins were substand- 
ard. Firm fined $1,000; Mandori- 
fined $500. 

Violation of Probation 

Colorado—Homer N. Archambault, 
farmer, Westcreek—Violated proba- 
tion imposed November 1954 by 
selling sulfonamides without physi- 
cians’ prescriptions. Sentenced to 11 
months and 15 days in prison. 








Communicable Diseases Summary 


HE number of cases of the com- 

municable diseases shown in the 
table below are based on reports by 
Health Officers of each State and of 
Puerto Rico to the National Office of 
Vital Statistics of the Department of 
Health, Education, and Welfare, 
Washington, D.C. The number of 
cases of each disease occurring during 


each of the last 4 weeks is reported 
and also cumulative totals to date 
for 1959 and for the corresponding 
period of 1958 as well as the 1954— 
1958 median for this same period. 
The approximate seasonal low point 
for each of the diseases is shown in 
the last column. 





Communicable Low 
Disease Cases Reported for Week Ending Cumulative Number <= 
p- 
proxi- 
mate 
Selected Notifiable Mar. 21, Mar.28, Apr.4, Apr. 11, First 14 weeks Median Sea- 
Disease 1959 1959 1959 1959 1959 1958 1954-58 sonal) 
Anthrax _ 15 24 — 3 1 6 f 
Botulism _ _ _ _ 2 — — f 
Brucellosis 14 21 16 12 186 179 248 f 
Diphtheria 10 12 6 7 267 216 476 | July 1 
Encephalitis, 
infectious 27 23 29 40 371 354 326 | June 1 
Hepatitis, infectious 
and serum 617 479 469 448 7,601 4,570 6,859 | Sept. 1 
Malaria 1 -- 2 1 18 12 44 f 
Measles 17,106 15,494 14,801 17,190 187,553 293,487 256,830 | Sept. 1 
Meningococcal infec- 
tions 69 72 54 60 780 903 975 | Sept. 1 
Meningitis, other 73° 57¢ 62¢ 539 887 721 --- --- 
Poliomyelitis 34 19 30 19 316 222 1,124 | Apr. 1 
Paralytic 21 15 20 12 218 122 491 | Apr. 1 
Nonparalytic 10 3 4 + 53 68 302 | Apr. 1 
Unspecified 3 1 6 3 45 32 211 | Apr. 1 
Psittacosis 6 1 3 34 38 73 f 
Rabies in man _ _ _ _ _ 2 2 f 
Typhoid fever 8 9 5 11 140 191 334 | Apr. 1 
Typhus fever, 
endemic _ - _ 2 8 11 20 | Apr. 1 











* Includes 12 cases of aseptic meningitis. 
gitis. ¢ Reported in Pa. 
change in incidence. 


ported; 3 dashes (-—-—): data not available. 
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6 Reported in Mass. 
¢ Includes 6 cases of aseptic meningitis. 
9 Includes 10 cases of aseptic meningitis. 


¢ Includes 12 cases of aseptic menin- 
f Data show no pronounced seasonal 
Symbols: 1 dash (—): no cases re- 


nem eatin, 
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Magnesium Sulfate Paste—Modified 


The BPC (British Pharmaceutical 
Codex) formula was discussed in Tuts 
JouRNAi, 20, 102(Feb. 1959). 

We are informed by Sister M. A. 
that the BPC directions do not yield a 
satisfactory product and that the follow- 
ing modification yields a preparation 
that remains fluid indefinitely: ‘As 
directed, heat the glycerin at 120°C. 
for 1 hr. Add to the exsiccated magne- 
sium sulfate (purchased in 1-lb. bottles 
and used 1 lb. at a time) in a mortar 
and triturate to smooth paste. Add 
the phenol (slightly more than 0.5%), 
then reheat the whole mixture for a 
further 40 minutes at 120°-130°C. 
with stirring. Allow to cool and pack 
into well-sealed, dry containers.’’ The 
BPC definition states that magnesium 
sulfate paste is an anhydrous combina- 
tion of MgSO, (dried) 4.5 parts and 
glycerin (dried) 5.5 parts, with or 
without 0.5% phenol. The modified 
compounding procedure would yield 
a product somewhere between the 0- 
0.5% range. Although the exact 
amount of phenol in each batch could 
not be predicted, this would in no way 
alter the dehydrating action. 


Onoton 


Can you help us with a drug named 
Onoton?—M. S., Washington, D.C. 


Onoton is given in Unlisted Drugs, 
1, 5(1949), as a synonym for Stamyl 
(Winthrop Labs.), which is a pancreas 
extract with hemicellulose and ox bile, 
available in tablets for use as an aid for 
digestion. (See Am. Drug Index or 
Mod. Drug Encyclopedia.) 


Pantomicina 


We have a prescription for Pantomicina 
ointment. Can you help us?—M. S., 
Washington, D.C. 


Pantomicina is the name used in 
South American countries for erythro- 
mycin (Abbott). The equivalent prod- 
uct in the U.S. to Pantomicina oint- 
ment would be Abbott’s Erythrocin 
ointment. See Unlisted Drugs, 5, 92 
(1953). 


Pethidine Injection, Compound 


A physician has asked for Compound 
Injection of Pethidine. Can you give us 
any information?—H. G., Maryland. 


The injection is used for premedica- 
tion, after which the patient is stated to 


be calm, requires less anesthetic, and is 
less likely to vomit after the operation. 
The following formula is given by A. 
Allnutt, Pharm. J. (London), 177, 
390(Nov. 17, 1956): Pethidine HCl 4 
Gm., chlorpromazine HCl 1 Gm., pro- 
methazine HCl 1 Gm., hydroquinone 32 
mg., sodium sulfite 64 mg., sodium 
metabisulfite 128 mg., water to 160 
ml. Mr. Allnutt states: ‘The 2-ml. 
ampuls used for packing the injection 
must be of clear resistance glass.... It 
is sterilized by autoclaving and should, 
thereafter, be kept away from light 
and not used if it has turned pink. The 
injection is given intramuscularly to 
children in a dose of 1 ml. per 20 lbs. 
body weight one hour before operating.” 
Pethidine HCl is a synonym for me- 
peridine HCl USP; it is the more 
common generic name in England. A 
synonym for the compound injection of 
pethidine is Dr. Cope’s injection. 


Trichomycin 


What information can you give me 
about Trichomycin?—W. N. N., Texas. 


The following references to Trichomy- 
cin appear in the literature: Unlisted 
Drugs, 5, 167(1953)-Trychomycin. Iso- 
lated from Streptomyces sp., H-2609 
strain (Streptomyces hachijoensis). Anti- 
fungal and _ trichomonacidal. From 
Jap. J. Exptl. Med., 22, 505(1952). 
Unlisted Drugs, 9, 44(1957)-‘‘Trycha- 
mycin’’ Oint. and vaginal suppositories 
contain antibiotic from Streptomyces 
hachijoensis. Marketed by Astra (S6- 
dertalje, Sweden) for treatment of tri- 
chomonal and monilial vaginitis. (Ad- 
vertisement in Nord. Med. 56d, 4th 
cover, Dec. 13, 1956). 

Trichomycin is listed in ‘‘Gehes Co- 
dex,”’ Ist Supplement 1954, p. 237, with 
literature reference (Dtsch. Med. Wschr., 
1954, 598) but no manufacturer or dis- 
tributor is given. 

Current List of Medical Literature, 
Oct. 1958, ‘In vitro sensitivity of Tri- 
chomonas vaginalis to trichomycin,” 
Filadoro, F., and Orsi, N., Nuovi 
Annali D’Igiene E Microbiologia, 9, 
84(Jan.-Feb. 1958). 

Trichomycin does not appear to be 
available commercially in the United 
States. 





Zinc Sulfanilate Eye Drops 


A physician writes a prescription for 
the following: 
Sulfanilic Acid of Zinc (Nizin) gr. 1 
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Aqua (Boiled & Filtered) qs ad oz. 1 
Sig: 2 drops in each eye at hs. 
The patient complains to the physician 
that this preparation stings and burns 
when instilled in the eye. Could you 
please inform us tf this is due to the 
prescription not being isotonic and if so 
how can we correct this condition? The 
literature on this type of preparation is 
limited; would you inform us of its pos- 
sible use in the eye?—P. S., Pennsylvania. 

It would seem that the physician who 
has been prescribing this combination 
should be in the best position to answer 
the question you raise regarding the 
“possible” use of this ‘‘type of prepara- 
tion” in the eye. The only references 
we find to the use of zinc sulfanilate in- 
dicate that it is a topical astringent 
(“Am. Drug Index,” 1958; omitted 
from 1959 ed.), and as an astringent and 
antiseptic in atrophic rhinitis by packing 
the nasal fossae with gauze dipped in 
one to two per cent solution (“The 
Extra Pharmacopoeia,” 23rd ed., 1952, 
p. 1032). 

With regard to the patient’s com- 
plaint that the preparation stings and 
burns when instilled in the eye, there are 
factors concerning the properties of the 
chemical compound itself and the be- 
havior of the patient’s eyes to be con- 
sidered, in addition to other considera- 
tions in the modification of an ophthal- 
mic solution. It would be interesting to 
ascertain from the physician whether 
this preparation has been prescribed for 
other patients and whether the com- 
plaint that the instillation of two drops 
“stings and burns,” is general. If the 
patient’s lachrymal ducts do not func- 
tion properly, causing a relatively dry 
condition in the conjunctival sac, then 
particular attention should be given to 
the isotonicity of the solution. The use 
of sterile isotonic saline solution as the 
vehicle instead of distilled water might 
alleviate some of the complaint. Or a 
calculated amount of sodium chloride to 
obtain the desired isotonicity could be 
added. It might also be necessary to 
buffer the solution. (The compound is 
used as an astringent, and this property 
as well as the pH of its solution should 
be considered.) However, positive con- 
clusions regarding the required adjust- 
ment of the solution should not be 
reached without clinical observations by 
the physician. 

For a concise discussion of the factors 
to be considered in the preparation of 
Ophthalmic Solutions, we refer you to 
the article by S. Riegelman and D. G. 
Vaughan, THIS JOURNAL, 19, 474, 537, 
665(1958). 
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nig PHYSICIANS use S.T. 37 for WET DRESSINGS. 
. DENTISTS recommend S.T. 37 as an ORAL ANTISEPTIC. 


Pos PODIATRISTS prescribe S.T. 37 for ATHLETE’S FOOT. 


cid MOTHERS apply S.T. 37 to children’s CUTS AND BRUISES. 
— VACATIONERS pack S.T. 37 for SUNBURN. 


-con- 


jjust- BARBERS reach for S.T. 37 for customers with DANDRUFF 


t be 

















ns by With so many users, S.T. 37 is sure to be the all-around profit-maker. Can your 
i Stocks meet the demand? Be sure to order adequate supplies from your MSD 
nie representative. And when you do, ask him about special offers available through- 
yu to out the year. s.t. 37 is a trademark of Merck & Co., Inc. 
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Prescription Practice 


New and Nonofficial Drugs 





The following descriptions of drugs are based upon available evidence and do not in 
any case imply endorsement by the American Medical Association Council on Drugs. 


Notice on NND Descriptions 


In order to further reemphasize that 
descriptions of drugs published by the 
Council on Drugs do not, in any case, 
imply approval, endorsement, or ac- 
ceptance, the Council has voted to re- 
state this fact in the introduction to all 
future monographs and supplemental 
statements which are published in J. 
Am. Med. Assoc. for inclusion in its 
annual publication, New and Nonofficial 
Drugs. Although this fact was an- 
nounced at the time the Council’s seal- 
acceptance procedure was replaced in 
1955 by the current evaluation program 
and has been clearly stated in all sub- 
sequent editions of the Council’s an- 
nual publication, physicians generally 
should be aware that each drug descrip- 
tion is designed to provide fair comment 
and criticism based on available evi- 
dence, whether or not this is considered 
adequate to establish usefulness. Phy- 
sicians [and pharmacists] are urged to 
read each description to gain a proper 
appreciation of the Council’s views con- 
cerning the actions, uses, hazards, and 
dosage of individual drugs. 


Influenza Virus Vaccine, 
Monovalent, Type A (Asian Strain) 


A sterile suspension of formalde- 
hyde-killed influenza virus, type A, 
Asian strain, recovered from the extra- 
embryonic fluids of chick embryos 
infected with this virus. The product 
complies with the requirements of the 
National Institutes of Health of the 
United States Public Health Service. 
Influenza virus vaccine, Asian strain, 
monovalent, has been standardized 
to date in terms of chicken-cell agglu- 
tination (CCA) titer. Most lots of 
vaccine released by the NIH prior 
to Dec. 1, 1957, contained 200 CCA 
units per cc., but all lots after that 
date will contain 400 CCA units per 
GC: 


Actions and Uses. Influenza virus vac- 
cine, monovalent, is designed solely for 
prophylaxis against epidemic and endemic 
infections caused by the type A, Asian 
strain, of influenza virus. A rise in hemag- 
glutination-inhibition antibody _ titers 
against Asian strain influenza virus has 
been demonstrated after injection of the 
vaccine into both man and animals. In 
man, the rise is apparent within one week 
after subcutaneous injection, and maximal 
antibody titers appear to be achieved by 
the end of the second week. Some recent 


evidence indicates that the more potent 
vaccine containing 400 CCA units may 
elicit antibody responses comparable to 
those observed in patients who have re- 
covered from Asian influenza. Hemagglu- 
tination-inhibition antibody titers pro- 
duced by vaccines containing other strains 
of influenza virus have been found to be 
correlated with the development of im- 
munity against the disease caused by those 
strains. As yet, clinical experience with 
the new Asian strain is not sufficient to 
permit such a correlation. In a single 
small series of patients, unvaccinated 
and vaccinated adult volunteers were 
inoculated with live Asian strain influenza 
virus; 78% of the unvaccinated placebo 
group became ill with influenza, whereas 
44% of the vaccinated group developed 
symptoms of this disease. These pre- 
liminary results give some indication that 
the vaccine provides moderate, but incom- 
plete, protection against Asian influenza. 
At the present time, therefore, it can only 
be assumed that the present vaccine may 
be similar to other influenza virus vac- 
cines which have given variable protection, 
up to 70% in some instances. The period 
of protection provided by the new vac- 
cine is unknown but, on the basis of ex- 
perience with other influenza vaccines, 
can be expected to last for about one year. 
No significant effect on Asian influenza 
antibody response, either adverse or bene- 
ficial, has been demonstrated when the 
Asian strain component is administered in 
combination with the old polyvalent A, A’, 
and B vaccine. 

Since the virus for the vaccine is grown 
in the extraembryonic fluid of chicken 
eggs, administration of vaccine is abso- 
lutely contraindicated in persons with a his- 
tory of hypersensitivity to egg, chicken, or 
chicken feathers. Local reactions to the 
vaccine are common and include a tran- 
sient stinging sensation at the site of in- 
jection immediately after administration, 
usually with local redness, induration, and 
tenderness during the succeeding 12 to 24 
hours. A systemic type of reaction charac- 
terized by fever, malaise, backache, and 
headache occurs in an appreciable propor- 
tion of patients to whom the vaccine is 
given subcutaneously; the incidence is 
considerably lower if the vaccine is ad- 
ministered intracutaneously. Such sys- 
temic reactions are usually not serious and 
rarely incapacitate the patient for longer 
than one day. 


Dosage. Influenza virus vaccine, mono- 
valent, type A (Asian strain) is adminis- 
tered subcutaneously. The dose by this 
route is 1 cc. for adults and 0.5 cc. for 
children between the ages of 5 and 12 
years. For children between the ages of 
3 months and 5 years, the American 
Academy of Pediatrics has suggested a dose 
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of 0.1 cc. given subcutaneously or intra- 
cutaneously. The Academy has also sug- 
gested that the foregoing doses for infants 
or children be repeated within one or two 
weeks. 

Vaccination of adults by two intra- 
cutaneous injections of 0.1 cc. separated 
by an interval of three to four weeks has 
been suggested. There is some evidence 
to indicate that the antibody response 
after the intracutaneous injection of 0.1 cc. 
is appreciable, but not as good as that 
which follows subcutaneous injection of 1 
ce. Such a regimen reduces the amount 
of vaccine needed and, no doubt, is at- 
tended by a reduced incidence of systemic 
reactions. However, it is difficult to pre- 
dict its clinical efficacy since, in the past, 
all other field evaluations of influenza vac- 
cines have been carried out with the drug 
administered by the subcutaneous route. 

Preparations: suspension (injection) 5 
ec. and 10 ce. 


Oleandomycin Phosphate 


Matromycin (Pfizer); The phos- 
phate salt of an antibiotic substance 
elaborated by species of Streptomyces 
antibioticus—The compound has an 
empirical formula of C3;Hg:NOn.- 
H3PO,4, but its precise chemical struc- 
ture has not as yet been determined. 


Actions and Uses.—Oleandomycin phos- 
phate exhibits antimicrobial activity in 
vitroagainst gram-positive organisms, being 
most active against staphylococci, strepto- 
cocci, and pneumococci. It likewise in- 
hibits the in vitro growth of a few gram- 
negative bacteria, notably Hemophilus 
influenzae, gonococci, and meningococci. 
Oleandomycin has negligible activity 
against coliform bacteria and other gram- 
negative organisms of the enteric group. 

Oleandomycin phosphate is useful for 
the treatment of certain infections due to 
gram-positive coccal organisms such as 
Staphylococcus pyogenes var. aureus, beta- 
hemolytic streptococci, and pneumo- 
cocci. However, in beta-hemolytic strep- 
tococcic or pneumococcic infections, peni- 
cillin or the tetracyclines are usually con- 
sidered to be the agents of choice. In re- 
gard to Staph. pyogenes var. aureus, there 
is in vitro and clinical evidence to show that 
oleandomycin is active against strains of 
this organism, including some that are 
resistant to other commonly employed 
antibiotics. Thus, the drug has been 
employed successfully for the treatment 
of a variety of the milder and more severe 
staphylococcic infections, especially those 
refractory to erythromycin, penicillin, 
streptomycin, and the tetracyclines. 

On the basis of both in vitro suscepti- 
bility tests and clinical experience, the 
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actions and uses of oleandomycin appear to 
be quite similar to those of erythromycin. 
In general, both antibiotics are employed 
for the same type of infections and are sub- 
ject to similar limitations in spectrum and 
effectiveness. There is some evidence to 
indicate the usefulness of oleandomycin 
against such gram-positive organisms as 
alpha-hemolytic streptococci and non- 
hemolytic streptococci. It has also been 
used in infections caused by such gram- 
negative organisms as meningococci, gono- 
cocci, or H. influenzae, but except for 
gonorrheal infections, the evidence is in- 
adequate to substantiate such use. Some 
evidence of in vitro activity against certain 
viruses, rickettsias, and protozoa has been 
presented; however, there is insufficient 
clinical evidence to substantiate its effec- 
tiveness against such micro-organisms. 

On the basis of present knowledge, pro- 
longed therapy with oleandomycin can 
produce oleandomycin-resistant strains of 
staphylococci. Staphylococcic cross re- 
sistance between oleandomycin and eryth- 
romycin can occur in some freshly iso- 
lated strains, although most erythromycin- 
susceptible strains are susceptible to olean- 
domycin. Complete cross resistance be- 
tween oleandomycin and erythromycin, 
carbomycin, and spiramycin can be rap- 
idly and regularly developed in vitro. 
Accordingly, as with any antibiotic, ac- 
curate bacteriological identification of the 
infecting organism and susceptibility tests 
are indicated before initiating therapy. 
When indicated, oleandomycin should be 
administered in sufficiently large amounts 
to control the infection before resistance 
can develop, and susceptibility tests should 
be repeated to insure that the organisms 
remain susceptible to its action. The 
valuable antistaphylococcic properties of 
oleandomycin can best be preserved by 
preventing its indiscriminate use. 

The toxicity of oleandomycin seems to 
be low. Side-effects reported thus far 
have been limited to occasional reactions 
of cutaneous hypersensitivity, loose stools, 
and, rarely, diarrhea. The possibility of 
overgrowth of nonsusceptible organisms 
(notably Candida) exists but is consid- 
ered to be much less likely than when the 
broader spectrum antibiotics are used. 

Dosage.—Oleandomycin phosphate is 
administered orally, intravenously, and, 
occasionally, intramuscularly. The oral 
dosage for adults ranges from 250 to 500 
mg. four times daily, the amount admin- 
istered depending on the type and severity 
of the infection. The suggested dosage 
for children is approximately 30 mg./Kg. 
of body weight per day given in divided 
doses. 

For i.v. use, a sterile dry powder of the 
drug is diluted with either sterile water for 
injection, isotonic sodium chloride for 
parenteral use, or sterile 5% dextrose solu- 
tion to make at least 250 cc. of solution not 
to exceed 2 mg. perce. This diluted solu- 
tion is then infused slowly at a rate not to 
exceed 20 mg. (10 cc.) per minute. In 
the average adult, 1 to 2 Gm. daily, ad- 
ministered in divided doses every 6 to 12 
hours, should be sufficient for most acute 
infections. In severe and fulminating 
infections, a daily maximum of 3 Gm. may 
be utilized in adults. In infants and chil- 
dren, the usual intravenous dose is 40 
mg./Kg. of body weight daily. Care 


should be taken to avoid extravasation of 
the drug into adjacent soft tissues. 
Oral therapy should be substituted for 
i.v. infusion as soon as feasible. 

In occasional instances in which neither 
oral nor i.v. therapy is feasible, oleando- 
mycin phosphate may be administered by 
im. injection. Since the drug is irritating 
to the tissues by this route, it should be 
mixed with a local anesthetic prior to 
injection. For such use, 7.5 cc. of a1% to 
2% solution of procaine HCl is added to 
500 mg. of the dry, sterile powder of olean- 
domycin phosphate, so that each 1.5 ce. of 
the resulting solution will contain 100 mg. 
of the antibiotic. The usual i.m. dose 
for adults is 200 mg. every six to eight 
hours by deep intragluteal injection, 
alternating sites and buttocks being used. 
Dosage for infants and children is re- 
duced according to age, weight, and sever- 
ity of infection. Extreme care should 
be taken to avoid injecting the solution 
containing procaine into a vein. Like- 
wise, this solution should not be injected 
subcutaneously or into the fat layer; 
inadvertent injection into these tissues 
may cause pain and induration. Intra- 
muscular therapy should be discontinued 
as soon as medication by the oral route is 
feasible. 


Preparations: capsules 250 mg.; pow- 
der (injection) 500 mg. 


Rabies Vaccine (Duck Embryo) 


A sterile, freeze-dried suspension of 
killed rabies virus prepared from 
whole duck embryo infected with this 
virus, chemically inactivated, and pre- 
served with 1: 10,000 thimerosal. Ra- 
bies vaccine (duck embryo) is stand- 
ardized for potency by active im- 
munization of mice according to speci- 
fications of the National Institutes of 
Health. 


Actions and Uses. Rabies vaccine 
(duck embryo) is used prophylactically 
for active immunization against rabies, 
usually during the incubation period after 
exposure. Its immunizing capacity com- 
pares favorably with that of older vaccines 
prepared from animal nervous tissue; 
prompt antibody responses are produced 
after subcutaneous injection of the duck 
embryo preparation. The indications for 
or against giving rabies vaccine frequently 
are difficult to define because of the im- 
possibility of determining what exposure 
has actually occurred. In determining 
whether to institute vaccine therapy, the 
following factors should be taken into con- 
sideration, as opposed to the risk of para- 
lytic or other complications from the vac- 
cine itself: 1. Approximately 20% of 
persons bitten by animals known to be 
rabid have developed rabies if not treated 
with rabies vaccine. 2. If clinical symp- 
toms of rabies develop, the disease is 100% 
fatal; there is no specific therapy. 3. 
Rabies rarely occurs unless the person 
actually has been bitten by the animal. 
The need for treatment must be weighed 
against the risk of the treatment itself. 
In general, the management of patients 
exposed to supposedly rabid animals 
should follow the recommendations set 


forth by the Expert Committee on Rabies 
of the World Health Organization (WHO 
Technical Report Series, No. 121, 1957). 

Aside from the inconvenience of daily 
injections and the occurrence of local 
reactions, the principal deterrent to the 
use of the older nervous tissue vaccines 
has been the danger of severe neurological 
or paralytic phenomena., These have in- 
cluded peripheral neuritis, dorsolumbar 
myelitis, and acute ascending spinal paral- 
ysis. Such reactions result from sensi- 
tization to foreign brain tissue rather than 
from sensitization to the fixed virus anti- 
gen. Since experiments have shown that 
duck embryo tissue contains little, if any, 
of the “paralytic factor,” it is believed that 
the danger of neurological side-effects is 
materially reduced by the use of the duck 
embryo vaccine. 

Mild to severe local erythematous re- 
actions have been observed in about one- 
third of the patients to whom rabies vac- 
cine (duck embryo) has been administered. 
In addition to the local erythema, pa- 
tients may exhibit inflammation and indur- 
ation at the site of injection, regional lym- 
phadenopathy, and, occasionally, giant 
urticaria. Much more rarely, a systemic 
type of reaction characterized by malaise, 
febrile episodes, and chills may be ob- 
served. Although cross sensitization be- 
tween duck protein and chicken protein 
is rare, caution should be observed in ad- 
ministering the duck embryo vaccine to 
persons known to be sensitive to egg, 
chicken, or chicken feathers. From the 
standpoint of overall clinical safety, the 
duck embryo vaccine is considered to be a 
decided improvement over the older rabies 
vaccines prepared from the nervous tissue 
of animals. 


Dosage. Rabies vaccine (duck em- 
bryo) is administered subcutaneously. 
The freeze-dried powder is mixed with 
sterile water for injection; 1 cc. of the 
resulting suspension is injected beneath 
the skin of the abdomen each day 
for 14 days. A 23-gauge or 24-gauge 
needle, approximately one-half to three- 
fourths inches long, should be used and 
the site of injection varied for each dose. 


Preparations: powder (injection) yield- 
ing one dose with 1 cc. of sterile diluent. 


Triacetyloleandomycin 


Cyclamycin (Wyeth); The triacetyl 
ester of an antibiotic elaborated by 
species of Streptomyces antibioticus.— 
The compound has an empirical for- 
mula of CyHezNOi;s, but its chemical 
structure has not been determined. 


Actions and Uses.—Triacetyloleando- 
mycin has the same actions and uses as 
oleandomycin phosphate. After oral ad- 
ministration, the triacetyl ester is more 
rapidly and completely absorbed from the 
gastrointestinal tract than is the same 
amount of the phosphate salt. Hence, 
it produces higher blood levels and fewer 
or less frequent doses may be used. 

Dosage.—Triacetyloleandomycin is ad- 
ministered orally. Dosage is the same as 
that for oleandomycin phosphate. 

Preparations: capsules 125 mg. and 
250 mg.; suspension (oral) 25 mg. per cc. 
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Progress in Medicine 





Bentonite Flocculation Test for 
Rheumatoid Arthritis 


A report on the effectiveness of the 
bentonite flocculation test (BFT) as a 
diagnostic aid in detecting rheumatoid 
arthritis is given by Drs. K. J. Bloch 
and J. J. Bunim, J. Am. Med. Assoc., 
169, 307(1959). The BFT is a modi- 
fication of a serologic test used to 
detect Trichinella antibodies. 


Conducting the Test—The serum to be 
tested should be inactivated for 30 min- 
utes at 56°C. prior to use. | Microscopic 
slides (3 in. by 2 in.) with 12 rings, de- 
signed for serologic flocculation tests, are 
used to conduct the test. In each ring on 
the slide is placed 0.1 ml. of serial twofold 
dilutions of serum in phosphate-buffered 
saline solution at pH 7.4 One drop of 
sensitized bentonite suspension [specially 
prepared by means of a detailed procedure 
entailing the use of a standardized bento- 
nite specially suspended, centrifuged and 
treated with a buffered gamma globulin 
fraction of pooled normal human serum 
and treated with methylene blue dye, 
phosphate buffer, and Tween 80] is added 
toeach ring (Prior to use, the suspension 
should be thoroughly shaken.) The drop 
is of such size that a capillary pipet should 
dispense about 40 drops per ml. The slide 
is then rotated on a Boerner type of rotat- 
ing machine at 100 to 120 rpm for 20 
minutes and read immediately under a 
microscope at low-power magnification (60 
times). Drying is to be avoided. 


Positive tests were obtained in about 
85% of verified cases of rheumatoid 
arthritis. The incidence of false- 
positive results in 429 controls was 3%. 
Diseases in which macroglobulins are 
produced may give 10% or more false- 
positive results in serologic testing for 
rheumatoid arthritis. 

Another report on BFT is given by 
Dr. R. A. DelToro, et al., ibid., 169, 
315(1959). Serums from 160 patients 
were subjected to the test with the 
following results: 


“Eighty-three per cent of 48 patients 
with definite rheumatoid arthritis and 33% 
of 12 with probable rheumatoid arthritis 
had positive findings in the flocculation 
test. These results are comparable to 
those in previously reported serologic 
tests with more difficult and expensive pro- 
cedures. Only 2 of 19 patients with rheu- 
matoid spondylitis had positive results, 
and only in the lowest positive titer, al- 
though the majority of these patients 
have subsequently developed peripheral 
joint involvement. This, again, stresses 
that these two conditions probably have 
different etiologies. Only 3 of 35 patients 
with other rheumatic conditions exhibited 
positive results, and 2 of these had had 
previous diagnosis of combined gouty and 
rheumatoid disease. Only one, then, a 
patient with systemic lupus erythema- 
tosus, had a true false-positive reaction. 
Previous reports stated that 20% to 30% 


of patients with this condition will give 
false-positive reactions to serologic test- 
ing for rheumatoid arthritis, suggesting a 
possible relationship between the two con- 
ditions. Of 48 hospital and clinic patients 
comprising a heterogeneous group of con- 
ditions characterized by altered protein 
metabolism, only one gave a_ positive 
result. This patient had a mild type of 
hypertension with no evidence of a rheu- 
matoid state, but further studies and 
observations are indicated.” 


The physicians conclude that the 
bentonite flocculation test is the most 
recent, useful advance in rheumatoid 
serology and is an additional step 
toward the development of an accurate, 
simple, inexpensive, and dependable 
laboratory aid for the diagnosis of 
rheumatoid arthritis. 


Codeine in Chronic Diarrhea 


A clinical comparison of treatment of 
9 patients with chronic nonspecific 
diarrhea (at least 14 loose or watery 
movements weekly), in which results 
with codeine (30 mg. t.id.) and the 
antispasmodic tricyclamol (50 mg. t.i.- 
d.) were checked against control pe- 
riods, is reported by A. M. Connell and 
T. D. Kellock, Brit. Med. J.,.1, 151 
(1959). The antispasmodic failed to 
control the symptoms and in a number 
of subjects exaggerated them. Codeine 
is considered to be an effective sympto- 
matic remedy for chronic nonspecific 
diarrhea. 


Diuretics in Therapy 


A review of the therapeutic uses of 
diuretics by Dr. R. I. S. Bayliss, Brit. 
Med. J., 1, 41(1959), gives tabulated 
information including the use of chloro- 
thiazide (oral) and mersalyl (i.m.) in 
initial treatment of cardiac, hepatic, 
or renal edema; and oral maintenance 
therapy or treatment of mild edema 
with chlorothiazide, aminoisometradine, 
chlormerodrin, and acetazolamide. 


Furazolidone—Antihypertensive 
Action 


A clinical report on the antihyper- 
tensive action of furazolidone (Furo- 
xone) orally, initially 200 mg. 4 times 
daily then reduced gradually when 
hypotensive response became stabilized, 
is given by Dr. B. Calesnick, Am. J. 
Med. Sci., 236, 736(1958). It was 
shown empirically that a slow, gradual 
reduction of arterial blood pressure 
occurred in patients with primary 
hypertension. The time required for 
this response varied between 2 to 8 
weeks. The drug is poorly absorbed 


284 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


from the intestinal tract and systemic 
toxicity is minimal. 


Hypertension—Drug Therapy 


A review of new drugs used in the 
treatment of hypertension is given by 
Dr. R. W. Wilkins, Ann. Internal Med., 
50, 1(1959). Properties and indications 
are discussed for rauwolfia (reserpine), 
hydralazine, veratrum (protoveratrine), 
chlorothiazide, the antiserotonin BAS 
(benzyl analogue of serotonin), ipro- 
niazid (proserotonin), and ganglionic 
blocking agents (hexamethonium, pento- 
linium, mecamylamine). Dr. Wilkins 
summarizes as follows: All the anti- 
hypertensive drugs, with the exception 
of chlorothiazide, appear to be “‘non- 
specific’ in that they cause similar 
hypotensive responses in normotensive 
and in hypertensive individuals. Re- 
duction of arterial pressure, even by 
such ‘“‘nonspecific’’ agents, appears to 
be a beneficial if not a life-saving 
procedure in many hypertensive pa- 
tients, particularly those with an ac- 
celerated phase or a ‘malignant’ 
crisis. Additive if not synergistic 
effects can be produced by combining 
antihypertensive drugs, or by using 
them in combination with splanchnicec- 
tomy. A tendency—if not an innate 
trait—to hypertension seems to exist 
in most hypertensive patients, since 
almost uniformly they become hyper- 
tensive again when all therapy is 
stopped. This trait or tendency ap- 
parently is the explanation for the 
mobilization of counteracting mech- 
anisms to the hypotensive effects of 
drugs, and explains why the blood 
pressure overshoots when some of the 
drugs are suddenly stopped. Although 
several drugs in combination or in 
larger doses may be necessary to lower a 
hypertensive’s blood pressure to satis- 
factory levels, it is often possible 
after some months to maintain such 
lower levels on considerably less medica- 
tion than was required to obtain them 
initially. Serotonin may play a role in 
hypertension; but it is not clear 
whether and how the antihypertensive 
effects of reserpine, BAS, or iproniazid 
are connected with their effect on 
serotonin. This matter needs more 
study. Ganglionic blocking agents 
are slowly being replaced in the drug 
treatment of hypertension except as a 
last resort in very critical or very 
resistant cases. For the usual ambu- 
latory hypertensive patient a persistent, 
long-term trial of conservative doses of 
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rauwolfia, veratrum, hydralazine, and 
chlorothiazide in combination, if and 
as necessary, will be reasonably success- 
ful. High blood pressure of serious 
degree is harmful, and it can and 
should be moderated in almost every 
case. After rarer causes of hyper- 
tension (such as coarctation of the 
aorta, renal disease, and adrenal tumors 
with hyperadrenalism or hyperaldoster- 
onism) have been ruled out, antihyper- 


tensive drug treatment should be 
given with determination to lower 
blood pressure gradually in every 


patient in whom the family history 
and the course of the disease indicate 
that a shortening of life or a period of 
invalidism is likely without treatment. 


Iron Injection (1.M.)—Reaction 


Although many clinical reports in- 
dicate no undesirable reactions, except 
minimal local tenderness, to i.m. in- 
jections of iron-dextran combination 
(Imferon), a case of toxic reaction is 
reported by Drs. A. W. Shafer and 
A. A. Marlow, New Engl. J. Med., 
260, 180(1959). They observed re- 
current arthralgia and cellulitis pre- 
sumably secondary to the im. in- 
jections. 


Meprobamate in Muscoloskeletal 
Disorders 


A report on the use of meprobamate 
for its muscle relaxant action and 
relief of anxiety in the treatment of 
197 patients with musculoskeletal dis- 
orders is given by Dr. A. B. Wein, 
Clinical Med., 6, 41(1959). The oral 
dosage range was from 600 mg. to 
3,200 mg. daily with a mean dose of 
400 mg. 4 times daily. When drowsiness 
resulted, mephentermine was given 
after the first 2 daily meals. Meproba- 
mate brought prompt relief from muscle 
spasm with sufficient muscle relaxation 
to permit repair of the injury and to 
encourage rapid healing. 


Nitrofurazone in Bacterial 
Dermatitides 


A report on the effectiveness of 
therapy with topical nitrofurazone (Fu- 
racin) to treat or prevent bacterial 
infections in 212 dermatological patients 
is given by Drs. A. L. Weiner and Z. C. 
Fixler, J. Am. Med. Assoc., 169, 
346(1959). Three types of preparations 
were used: soluble dressing; solution; 
and a cream containing nitrofurazone in 
an aqueous base with glycerin, cetyl 
alcohol, stearic acid, mineral oil, sodium 
lauryl sulfoacetate, methylparaben, and 
propylparaben. All preparations con- 
tained 0.2% of nitrofurazone. The 
soluble dressing and the cream were 
applied directly to the lesions three 


times daily, while the solution was 
usually diluted with one to four parts 
of water and applied in the form of 
wet dressings for one hour at a time, 
three times daily. The clinical results 
were considered satisfactory in 173 
(81.6%) of the cases, unsatisfactory 
in 24 (11.38%), and equivocal in 15 
(7.1%). Hypersensitivity reactions 
were observed in only 7 (3.3%) of 
212 patients, being confirmed by posi- 
tive patch tests in 4 of these. Of the 
seven reactions, six occurred after 
applications of nitrofurazone had been 
made over large underlying vascular 
beds, and usually for a longer period 
of time than recommended by the 
manufacturer. Dermatologists’ views 
of the incidence of allergic reactions to 
topical therapy with nitrofurazone may 
need revision downward, particularly if 
such therapy is limited to seven days 
or less and not applied on surfaces 
overlying a large vascular bed. 


Phenmetrazine and d-Amphetamine 
as Appetite Reducers 


Double blind clinical studies in 
55 mentally-alert obese patients, al- 
ternately using (for 8-wk. periods) 
placebo and phenmetrazine (25 mg.) 
t.i.d. 1 hr. before meals; and in men- 
tally-deficient obese patients (14, 15, 
and 14, respectively) who received 
placebo, phenmetrazine (25 mg.) and 
d-amphetamine sulfate (5 mg.) b.id. 
1 hr. before the noon and evening 
meals, are reported by Dr. J. F. Fazekas, 
et al., Am. J. Med. Sct., 236, 692(1958). 
After 12 weeks, the dosage was doubled 
in the latter group for those patients 
showing little or no weight change. 
The physicians found that in both 
groups there was significant reduction 
of weight in the drug-treated cases 
with similar results with both drugs. 


Polio Vaccine Stability 


Poliomyelitis vaccine (Salk) may be 
stored at 4°C. for at least 12 months 
without a detectable loss occurring in 
the antigenic activity of all of its 3 
components, according to the findings 
of F. T. Perkins and R. Yetts, Brit. 
Med. J., 1, 31(1959). At 21° and 31°C. 
the vaccine is much less stable, es- 
pecially with regard to the type 1 
component. Since considerable re- 
duction in activity occurred after 40 
days at 21°, it is suggested that vaccine 
should not be held unrefrigerated longer 
than 7 days. The vaccine should not 
be transported in tropical climates 
without refrigeration facilities. 


Quinacrine, Hydroxychloroquine, 
and Chloroquine in Lupus 
Erythematosus 


Observations on 45 patients with 
chronic discoid lupus erythematosus 


286 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


and 3 with subacute systemic conditions 
treated orally with tablets containing, 
in each: quinacrine, 25 mg., hydroxy- 
chloroquine, 50 mg., and choroquine, 
65 mg., are reported by Dr. M. J. 
Tye, et. al., New Engl. J. Med., 260, 
63(1959). With initial daily dosage 
of 2 tablets, increased by 1 tablet 
daily to clinical response, the phy- 
sicians note a speculative possibility 
of an enhanced effect due to therapy 
with the combination of drugs, but 
state: 


“We have no unequivocal proof of 
superiority.’ They feel that ‘‘Quinacrine, 
because of its tendency to produce skin 
reactions, is the drug most likely to be dis- 
placed, in part or altogether, by either or 
both of the other two,’’ but they ‘‘cannot 
yet project this clinical impression to the 
point of definite recommendations of exact 
dosage or proportions of these drugs.” 


They believe their clinical observa- 
tions, however, are reasonably sug- 
gestive that the simultaneous adminis- 
tration of two or three of these drugs 
is more efficacious in some patients, 
at certain times of the disease, than 
any of them alone. The significant 
effectiveness of this combination of 
antimalarial drugs in the treatment of 
lupus erythematosus, in their opinion, 
indicates further study. 


Sorbic Acid in Ointments 


Sorbic acid had been noted as an 
effective preservative in ointments and 
creams, particularly those containing 
nonionic emulsifiers, but when the 
products were applied to facial skin 
they caused irritations in 10 out of 20 
test subjects, according to a report by 
L. E. Frykl6f, J. Pharm. and Pharma- 
col., 10, 719(1958). In 3 persons spe- 
cially sensitive to patch tests with sor- 
bic acid (0.15% solution on cotton) the 
smallest concentration causing a posi- 
tive reaction was 0.01-0.02% in aqueous 
solution and 0.025-0.05% in cold cream 


(w/o). 


Vioform-Hydrocortisone in 
Dermatology 


A combination of iodochlorhydroxy- 
quin (Vioform) 3% and _ hydrocorti- 
sone 1% in lotion (with emulsifiers and 
preservatives) and ointment (petro- 
latum base) forms was found to be a 
valuable adjunct in treating several 
dermatoses; particularly contact der- 
matitis when secondary infection was 
present, seborrheic dermatitis, and neu- 
rodermatitis, report Drs. R. M. Mont- 
gomery and W. M. Lavette, Clinical 
Med., 6, 29(1959). sood to fair 
results were noted in 63 of 69 cases. 
Irritation from the preparations was 
noted in 2 cases. A case of fungus 
infection due to Tricophyton rubrum did 
not respond favorably. 
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Prescription Practice 


New Prescription Products 





HydroDiuril Tablets 


Description: Each scored tablet con- 
tains 25 mg. or 50 mg. HydroDiuril (hy- 
drochlorothiazide); 10-12 times more 
potent than chlorothiazide. 

Indications: In treatment of edema 
and hypertension, and adjunctively in 
obesity complicated by edema. 

Administration: In edema, 50-100 
mg. 1-2 times daily. In hypertension, 
25-50 mg. 1-2 times daily. When given 
with a ganglion blocking agent (in hy- 
pertension) reduce the dose of the latter 
by at least 50%. 

Form Supplied: Both strengths in 
bottles of 100 and 1,000. 

Source: Merck Sharp & Dohme, 
Philadelphia 1, Pa. 


lonamin Capsules 

Description: Each capsule contains 
30 mg. (yellow) or 15 mg. (gray and 
yellow) of phenyl-éert.-butylamine as a 
resin complex which slowly releases the 
drug as cations are encountered in the 
gastrointestinal tract. 

Indications: As an anorectic (appetite 
depressant) in weight control. 

Administration: One 15-mg. capsule 
daily before breakfast or 10-14 hrs. 
before retiring; 30-mg. in less responsive 
cases. Use with caution in hyperten- 
sive and cardiovascular disease. 

Form Supplied: Both strengths in 
bottles of 100 and 400. 

Source: Strasenburgh Labs., 
ter, N.Y. 


Roches- 


Oxylone Cream 
Neo-Oxylone Ointment 

Description: Each Gm. 
of Oxylone cream contains 
0.25 mg. (0.025%) fluoro- 
metholone. Each Gm. of 
Neo-Oxylone ointment 
contains 0.25 mg. fluoro- 
metholone and 5 mg. 

, neomycin sulfate. It is 
claimed that fluorometholone has 40 
times the anti-inflammatory potency of 
hydrocortisone when both are applied 





topically; but orally their potencies are 
about equal. 
Indications: For treatment of con- 


tact dermatitis, atopic dermatitis, neu- 


rodermatitis, anogenital pruritis, and 
seborrheic dermatitis. 
Administration: Topically, 1-3 ap- 


plications daily. 


Form Supplied: Both forms in 7.5- 
Gm. tubes. 
Source: 
zoo, Mich. 


Upjohn Company, Kalama- 


Other New Products 


Chemicals, clinical trial drugs, diagnostic aids, 
equipment for the retail and hospital pharmacy 


Bufopto-Efricel 10% Soin. 

A color-stable ophthalmic solution of 
phenylephrine HC1 (Efricel) 10% with 
methylcellulose 0.25% and_ benzal- 
konium chloride 1: 25,000 is marketed by 
Professional Pharmacal for vasocon- 
striction and pupil dilatation with 1 drop 
of solution. Supplied in 5-cc. plastic 
dropper bottle. Efricel solution 2.5% 
is available for refraction and ophthal- 
moscopic examination. 


Cerose Pediatric Liquid 

A liquid containing, in each 5 cc.: 
dextromethorphan HBr, 7.5 mg.; phen- 
indamine tartrate, 5 mg.; phenyle- 
phrine HCl, 5 mg.; chloroform, 0.24 
min.; ipecac fluidextract, 0.17 min.; 
glycerin, 40 min.; potassium guaiacol- 
sulfonate, 86 mg.; sodium citrate, 194 
mg.; citric acid, 65 mg.; and alcohol 
2.5%, is marketed by Ives-Cameron Co. 
as an expectorant for pediatric use. 
Dosage, children under 4 yrs., 2.5 ce. 
1-4 times daily; children over 4 yrs., 
2-4 times the above dosage. Supplied 
in pint bottles. 


Compazine Suppositories 2.5 mg. 


Suppositories contain- 
ing, in each, 2.5 mg. Com- 
pazine (prochlorperazine) 
have been marketed by 
Smith Kline & French for 
pediatric use. Dosage for 
children (by weight): 20- 
29 Ibs., 1 suppos. 1-2 
times - daily (not to exceed 7.5 mg. 
daily); 30-39 lbs., 1 suppos. 2-3 times 
daily (not to exceed 10 mg.); 40-85 Ibs., 
1 suppos. 3 times daily (not to exceed 
15 mg.). Supplied in boxes of 6. The 
adult 5-mg. and 25-mg. suppositories 
also are available. Care should be 
taken to distinguish between requests 
for 2.5-mg. and 25-mg. strengths. 





SKF advises physicians to write 2!/.-mg. 
for the pediatric size. 


Cardiografin Inj. (Diagnostic) 

E. R. Squibb & Sons has marketed 
Cardiografin (diatrizoate methylgluca- 
mine) for use as a radiopaque medium 
(angiocardiographic and aortographic) 
in the determination of cardiac and 
vascular congenital defects and ac- 
quired vascular disease. The medium 
may be introduced into a vessel or 
directly into the heart. After visual- 
ization, the compound diffuses through 
the vascular system and is excreted by 
the kidneys. Supplied in single-dose 
vials of 50 ce. 


Cortaba Tablets (Vet.) 

Tablets containing 0.5 mg. Medrol 
(methylprednisolone) and 300 mg. as- 
pirin are marketed by Upjohn for use in 
treatment of musculoskeletal conditions 
in dogs. Dosage is 0.5-2 tablets daily 
depending on size of dog and severity of 
condition. Caution: do not administer 
to cats. Supplied in bottles of 100 


Cortisporin Lotion 

A colorless, unscented lotion contain- 
ing, in each cc.: Aerosporin (polymyxin 
B sulfate), 10,000 u.; neomycin sulfate, 
5 mg.; hydrocortisone, 10 mg. (1%), in 
a water-miscible base is marketed by 
Burroughs Wellcome for topical applica- 
tion as a bactericidal, anti-inflammatory, 
and antipruritic agent. Supplied in 
10-ce. squeeze bottles. 


Cyclomydril Solution 

An ophthalmic solution 
containing 1% phenyle- 
phrine HCl and 0.2% 
Cyclogyl (cyclopentolate 
HCl) is marketed by 
Schieffelin & Co. to pro- 
duce rapid and profound 
pupillary dilatation as an 
aid in ophthalmoscopic observation, 
treatment of iritis, iridocyclitis, kera- 
titis, posterior synechiae, ocular trauma, 
and postoperative management after 
ocular surgery. Supplied in 2-ml. and 
7.5-ml. dropper bottles. 





Demerol w/Lotusate Tablets 
Scored tablets containing, in each: 
100 mg. Demerol (meperidine) HCl 
Continued on page 288 





All actively promoted items on which information has been received in the past thirty days are reported here. 


Manufacturers are urged to send details 


of their new products as early as possible, so that pharmacists through these pages will have full information before products are detailed to the physi- 
cian. For inclusion in this department, for which there is no charge, send descriptive literature to the Editor, New Prescription Products Department; 
JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION, 2215 Constitution Avenue, N.W., Washington 7, D.C. 


VOL. 20, NO. 5, MAY, 1959 / PRACTICAL PHARMACY EDITION 287 








Continued from page 287 


and 100 mg. Lotusate (talbutal), are 
marketed by Winthrop Labs. for seda- 
tive-analgesic use in conditions such as 
inoperable cancer, trauma, biliary, in- 
testinal or renal colic, and in pre- and 
postoperative periods. Dosage: 0.5-1 
tablet at bedtime; twice during day- 
time; 0.5 tablet for patients over 60 
yrs. Cautiously to elderly, debilitated, 
or hypotensive persons. Contraindi- 
cations: psychic instability, impaired 
respiration, severe disease of liver or kid- 
ney. Supplied in bottles of 100. Sub- 
ject to narcotics regulations. 


Dermaject Injection 

An injection containing, in each cc.: 
riboflavin-5-monophosphate sodium, 25 
mg.; pyridoxine HCl, 5 mg.; biotin, 
2.5 mg.; and By, 500 meg., is marketed 
by Columbus Pharmacal for intramus- 
cular use in recalcitrant skin disorders 
such as psoriasis, seborrheic dermatitis, 
and acne. Dosage, initially 1-2 cc. 
every other day for 7-10 doses, followed 
by 1-2 ce. once weekly. Supplied in 
10-ce. multiple-dose vials. 


Donnazyme Tablets 

Green, coated, AHR- 
marked tablets, each con- 
taining in the acid-soluble 
outer layer: hyoscyamine 
sulfate, 0.0518 mg.; atro- 
pine sulfate, 0.0097 mg.; 
hyoscine HBr, 0.0033 mg. ; 
phenobarbital, 8.1 mg.; 
pepsin, 150 mg. ; in enteric- 
coated core: pancreatin, 300 mg., and 
bile salts, 150 mg., are marketed by A. 
H. Robins Co. for use in the treatment 
of functional gastrointestinal disorders 
compounded by inadequate digestion. 
Dosage, 2 tablets 3 times daily after 
meals. Supplied in bottles of 100 and 
500. 





Ergomar Sublingual Tabs. 

Tablets containing, in each, 2 mg. of a 
soluble, stabilized form of ergotamine 
tartrate, are marketed by WNordson 
Pharm. Labs. for use in control of mi- 
graine and other vascular headaches. 
Dosage: 1 tablet dissolved under 
tongue at first sign of attack; repeat 
after 30-minutes as required; do not 
take more than 3 tablets during 24 hrs. 
Contraindicated in patients with pe- 
ripheral vascular and coronary heart 
disease, hypertension, renal or hepatic 
dysfunction, and pregnancy. Supplied 
in boxes of 12 film-stripped tablets. 


Erythrocin Ethylsuccinate Oral 
Susp., Pediatric 

A citrus flavored suspension contain- 
ing, in each 5 ce., 200 mg. Erythrocin 
(erythromycin) as the ethylsuccinate is 
marketed by Abbott Labs. for pediatric 
treatment of infections caused by 
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erythromycin-sensitive organisms, which 
include most of the Gram-positive cocci. 
Dosage, 30 mg./Kg./day for full thera- 
peutic effect in infants and children; for 
infections due to sensitive organisms, 
2.5 ec. (0.5 teaspoonful) every 6 hrs. for 
25-lb. child and twice the dosage for 50- 
Ib. child. Supplied in 60-cc. bottles. 


Fumasorb Tablets 

Tablets containing, in each: ferrous 
fumarate, 200 mg., and sorbitol, 200 
mg., with a rapidly dissolving water- 
soluble glaze coating, are marketed by 
Marion Labs. for use in prophylaxis 
and treatment of iron deficiency ane- 
mias. Dosage, 3 tablets daily. Sup- 
plied in bottles of 100 and 1,000 tablets. 


Furacin Inserts (Suppositories) 

Furacin urethral suppositories (Fura- 
cin 0.2% and diperodon HCl 2%) have 
been renamed Furacin inserts by Eaton 
Labs. to indicate their antibacterial ap- 
plication in other body orifices in addi- 
tion to the urethra. Dosage in bacterial 
urethritis is 1 insert in urethra morning 
and night or at night only for at least 1 
wk.; in other body orifices, 1 insert 
daily. Supplied in boxes of 12 inserts 
(suppositories). 


GG-Test Kit 

A 40-test kit containing latex-anti- 
human gamma globulin reagent, glycine- 
saline buffer diluent, 3 control serums, 
100 capillary pipets, and a divided glass 
slide is available from Hylavd Labs. for 
use in estimating gamma globulin (GG) 
levels. The latex fixation reaction re- 
quires 1 drop of a patient’s serum and 
the test, which is performed on a glass 
slide, gives visual indication in 2 min- 
utes of normal level, clinically significant 
low level, or abnormally high level of 
serum GG. 


llosone Sulfa Tablets 

Yellow, scored tablets (inscribed 
Disket) containing, in each: TIlosone 
(erythromycin propionyl ester) equiva- 
lent to 125 mg. erythromycin, and 167 
mg. each of sulfadiazine, sulfamerazine, 
and sulfamethazine, are marketed by 
Eli Lilly for use in treatment of mixed 
or refractory bacterial infections. Dos- 
age is 2 tablets every 6 hrs. Supplied 
in bottles of 24 and 100 tablets packed 
5 bottles in a carton. 


Lubafax Jelly 5-Gm. Tubes 


The surgical lubricating jelly, Luba- 
fax, marketed by Burroughs Wellcome & 
Co. is now available in 5-Gm. single-use 
tubes in packages of 48 tubes. 


Mycolog Ointment 

An ointment containing Kenalog (tri- 
amcinolone acetonide), Spectrocin (neo- 
mycin-gramicidin), and Mycostatin 
(nystatin) is marketed by E. R. Squibb & 
Sons for use as an anti-inflammatory, 
antipruritic, antibacterial, and anti- 
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fungal agent. Supplied in 5-Gm. and 


15-Gm. tubes. 


Neo-Polycin Otic Liquid 

An opaque liquid containing, in each 
Gm.: dyclonine HCl (Dyclone) 1%; 
neomycin, 2 mg. (as sulfate); and poly- 
myxin B sulfate, 4,000 u.; in a modified 
Fuzene base is marketed by Pitman- 
Moore for use in the treatment of pain, 
pruritis, or infection in otitis externa. 
Dosage: 1-2 drops in the external audi- 
tory meatus morning and evening, al- 
lowing the liquid to run into the canal. 
Caution: use of this product may re- 
sult in overgrowth of nonsusceptible 


organisms. Supplied in 8-Gm. bottles 
with dropper. Polycin liquid has been 
discontinued. 


Pentothal Sodium Ampuls 6.25 and 
12.5 Gm. 

Ampuls containing 6.25 Gm. or 12.5 
Gm. Pentothal sodium, sterile powder 
(thiopental sodium for injection), are 
marketed by Abbott Labs. for conven- 
ience in preparing solutions: 6.25 Gm. 
in 250-cce. (12.5 Gm. in 500-cc.) con- 
tainer of water for injection to make a 
2.5% solution. 


Preludin Endurets 

Geigy Pharmaceuticals has marketed 
Preludin (phenmetrazine HCl) in tab- 
lets each containing 75 mg. in a matrix 
which promptly releases a portion of the 
drug and, as the matrix is'eroded, slowly 
releases the remainder to give a sus- 
tained action. Dosage for appetite 
control in obesity is 1 tablet daily be- 


tween breakfast and midmorning. Sup- 
plied in bottles of 100. 
Psoriacide Sticks 

Applicator sticks containing 10% 


salicylic acid (SA), or containing an- 
thralin 0.25% (mild) or 0.5% (medium) 
are marketed by Doak Pharmacal for 
use in the treatment of psoriasis. The 
SA stick is used first for several days to 
remove scales, then the 0.25% anthralin 
stick is used; the 0.5% stick is used 
only if necessary. Avoid application 
of anthralin to healthy skin. Can 
cause skin irritation and if applied on 
highly inflamed areas can, by absorp- 
tion, cause kidney disorders. All forms 
are supplied in 30-Gm. sticks. 


Sur-bex w/C Filmtabs 

Abbott's B-complex vitamins with C 
(Sur-bex w/C) is available in Abbott 
table bottles of 60 Filmtabs. 


Vesprin Injection Unimatic 

E. R. Squibb & Sovs has made avail- 
able its antinauseant psychotherapeutic 
agent Vesprin (triflupromazine HCl) 
in a single-dose disposable syringe with a 
solution containing 15 mg. in 0.75 cc., 
with accompanying 22-gauge needle. 
Supplied in single units and cartons of 
25 packets. 
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New Prescription Products 


Listed by Product Name 


Abminthic tabs., Pfizer, 162 

Achease tabs., Phila. Ampoule Labs., 223 
Amber plastic vials, Armstrong Cork, 108 
Amvicel-X tabs., Stuart, 162 

Aristocort cream, Lederle, 162 

Aristogesic caps., Lederle, 224 

Atratan tabs., Irwin, Neisler, 108 


Bronkodyl Pediatab, Columbus, 108 
Bufopto-Efricel 10% soln., Professional 
Pharmacal, 287 


Cardiografin inj. (diagnostic), Squibb, 287 
Cardrase tabs., 62.5 mg., Upjohn, 108 
Caytine tabs., inhalation, and inj., Lakeside, 


108 

Celginase tabs. and granules, Mead John- 
son, 108 

Cerose pediatric liq., Ives-Cameron, 287 

Combinace tabs. and granules, Mead John- 
son, 162 

Compazine Spansule caps. 75 mg., SKF. 108 

Compazine suppos 2.5 mg., SKF, 287 

Cortaba tabs. (vet.), Upjohn, 287 

Cortisporin lot., BW&Co., 287 

Cor-Tyzine and Neocor-Tyzine nasal soln., 
Pfizer, 224 
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Pro-Blem soln., Hoyt Pharm. Corp., 224 
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